: | os of Massachusetts. 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


A 


i Date of Death, <1. 7 S F.. OL. Se ee ; aes = aw Be a 


Dae. ae 


RRNA NOY a he Ah San 
OG RE fi 3 
6 Ss 


(Maiden Name) ,* 
ae g (Name of Husband) ,* 
é ze 3. Sex,and whether single, 
a Married, or Widowed, .............«. , 
¥ aA. Colors eas SES A Canes = Se SRI ie See ee a pa * 
e ee: oo a JY C898, ee Months, Good ar D w7 
: Disease or Cause of Death, Co ASL. ae ALLCD. GK 2» od a 
| k 6. (Duration of Sickness, . |... Py MM. a ee 
By whom certified, ae Sas | 

3 =e See ee. QO 

8. OCORUALONGa.. ah ge ere 

9:-*Place of Death. i. ~4002..3 . 


10. Place of Birth, 

: #11. Name of Father, 
12. Name of Mother, pack (a . 
~~ 
¥ 13. Birthplace of Father, . ae wy C4 f. L214 C. 
d 14. Birthplace of Mother, . : 
15. Place of Interment, 

Signature of Undertaker 


or other person making 
the Return, . : 


a Married Woman or Wido é 
f other than White. (M.) ieaiaibe: (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 
= 


ike 
"Saupe 


@) . ‘F) 


PHYSICIAN’S CERTIFICATE. | Yl 


Name of Deceased,* - -. + 


ii citi de fee eee eee ee ee ee 2 ee ee er 


Date and Place of Death, - |. ated at 


Disease or Cause of Death, - of CMMALMAAL..... LA VIEILLE... 
® 


a, 


Name and Restdence of Certifying Re ef eee ae Oe oe Mike Avs tee Se. con. Beg Te aek Gynt hes chasn's O45 + RSet eee 


_* Or Sex of Infant (not named). ~ ” 


[69a . 


No. of Permit... : 


NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. v 


a og 


UNDERTAKER’S RETURN [0 THE BOARD OF HEALTH, MARLBOROUGH. © 


. 34 wa oe as 
Date of Death, A22242¢. - ERIS Co eae yeaa eee 


Mae Ae LP 4 Z 
A a ~p- =F ont 
Ni ume, ga Lone Lf > Lig iiinanr oe See 


A ee 
Maiden Name,*...... ers ae SE DIALS Spi ade E¢ 


M Ar LOA, STICELE OF WU OW yg ciercnenernrenre rere wife Of 4.-5 Je. LEA... MOL I 2 


- . fe | of 
pote: Bex M08.,..../<2.AGYS. 
se Pg Mee Var. ee 
Occupation. ficintatatiig ch 
\ f J , “S —> ° Bees 
Name of Mother,..... C. £4) AM ELA aM ADEN NOME cco Lf ANAM L. 
| ‘ 


fo 


‘¢ ' A 
Name of Father, 1.4 ewe MT Pxpr24 indie ti sce hs, ei arr 


2 IPI L 4, 


Place of Interment,*. 


*If a married woman or a widow. 
Signature of Undertaker or other person 


making the return. 


er et oe Re Re ee re me me ee oe 
— mee A AAO HSS RHR H OEE EEEE EMER EERE EE EEE SHEET OREO SEES EE EEEEE EOE aes eee eee ee ee ene eneaetenweuaee 

ee ee nr 
See eee meme en eneennaans 


L hereby certify that the above ts true, to the best of my knowledge and 1% 


Name and residence, SO Rie see, nell A 2 Rd © Fd A 


*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE] 


duration of. DU. rut ke 


se 5 


@ 


Commontocalth of Massachusetts. 


RETURN OF 4} DEATH. 
To the Clerk of the Town in whieh the Death occurred. 


1. Dateef Deaths. .. |. ueses. 


2. Name, ? , 
{Name of Husband) ,* |... a / 
3. Sex, and whether single, one eed  CA22..  C— MERE ee 


Married, or Widowed, | .............. CH arpr¢ [St ates. 


«1m 
eet 7TOTs 


we ee a5 


ae 


4. Color,t 


ea | 


. Age, 
v/ seis 
= Joe ee 


Disease or Cause of Death, 

6. (Duration of Sickness, . 

= whom certified, 

. Residence, 
Secapation, = ais Lb Bikey. LOH hea en 
9. Place of Death,. . .|....... LULDAL IAS 

HP ince of Tatias eas Ta ee ee 4 = 

11. Name of Father, th. 

12. Name of Mother, 

13. Birthplace of Father, . 

14. Birthplace of Mother, . | 

15. Place of Interment, 

Signature of Undertaker 


or other person making 
the Return,. . . 


DateED at... 7. ons Bh 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.|] 


€ 


© 
< 
- 


Commontwentth of Massachusetts. 


. Color,t 


. Age, 
: Ee of Sickness, . 


. Residence, 

- Occupation, . 

. Place of Death, . 

- Place of Birth, . 

. Name of Father, 

- Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


ees. SL Oa oe 
Pee URN OF: ADE ARE. 
To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and Gecthier single, 


Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


By whom certified, 


(Maiden Name), 


Signature of Undertaker 
or other person making 
the Return, . ‘ 


—o 


* Ifa Married Woman or Widow. {If a Soldier who served in the War of the Rebellion. 


“~~ 


a 


~~ 


f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. |] 
Plate. Ed.{Nov. 1890 —5,000. 


er, 


~ 
~ 
~ 


9 = 
b t) {> iJ 
If the deceased was a soldier ‘or sailor who served in the war of the rebellion, give both the primary and ae ee 
cause of death. See Chap. 224, Acts of 1889. ; 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,* 


Date and Place of Death, - | ded at..# 


MATRA RRR e new ene n ee an enna nn een nanan nen annaeeen nas aaenat enna eSeneasSeeSeRenseseteuannanananannasnenannennnsarnnantenneneeenseennae eee enna ann ee enn enee anes anne a eeees see een teen een ene saeenee ene en naan ee anne enna nee een nee ae eee een en nen ene nnn ree eee eee tenn nee te een teen eens n a nnn samen a neemen a sna e ee eeeee sane eneenenannans seers ene ee en easy 


abe; e ts true, to the best of my vieheom Sor and behef. a, 


Ll certify that the 


Name and Residence of Certifying Phystttaty 0.00.0... nnn 


[May, 1888.] 


*Or Sex of Infant (not named). 


[Ed.—10 M— Oct. 9, 1889.] 


Dd Commontoealth of Massachusetts. 


fied toe Ore A DEATH. 


1. Date of Death, . 

sy IN ATMO St geo oe lens 
(Maiden Name),* . 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


PIO ree > 


Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
i« Resi@enes, 2... 
8. Occupation, 
9, ae of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, . . 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Haig ss 


i ‘ ia 4 ~~ ie 


Daten at. © £2404 I EF AS SLE. 


oocneel Met 


* If a Married Woman or Widow. if” 
{ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


To the Clerk of the Town in which the Death occurr 


ed, 


. y Commonwealth of Massachusetts. 


NOS. 3.22 __< Rea ae 
mee URN oF «A> DEAT of. 

To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . 
2. Name, 

(Maiden Name) ,* 

OSD Go) 1 8 Agi IRIS RQ). alia eat Sen eo ee 
cag lg Gna ay Ra a cc 


Married, or Widowed, 


. Color,t 


Disease or Cause of Death, | 0X04 LTR LYMAN Dorr 


; aa of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Nameof Father, 

. Name of Mother, 
Birchplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 


or other person making 
the Return, . : 


* If a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (1I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


() 
“She 


“es * THIS IS TO CERTIFY, 


To the best of my knowledge and belief, 


Name of deceased in full. 


Madesecesas MM euls se sWegenndnsesecosesesepasssnoacacsascecetoeasheissnnas aise Sasengssegneess$erss00 0004 odes cnageessQanaeecdsseseeccsdsccoecsecoscedshecgcuaciatsndencceaoanee 


Was there an Autopsy ?......... Se) ee ee Was death Sudden Poo Kk ee 


SLE E We IM cee vse MASS -- ROom spo) ome 18 


Date of Death. 


fee Se es eee JOD eS 18 7 ax 


Place of Death. [2] 
hove Banas 


Occupation. 


Nawikot — : His Birth Place.[3] 


Name of Mother. Her Birth Place.[4] 


Date. 
Interment... b-0 0-4-2 0rr tS Sth eee eee oe 


This return is made by Undertaker... (%... a 


fe ea a ee Agent Board of Health. 


(SEE BACK.) 


€: 


a 


«) 


~ 


Commontoeulth of Massachusetts. 


Meroe. OF: Ac DEATH, ‘ 


1. Date of Death, . 
2.. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
5. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5: Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 


By whom certified, 


~l 


. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 


Powsuruniace of Pathior |. ee. a oe ee 
14. Birthplace of Mother, . jo. Fae Oe ES oY Seay Pe ne 
15. Place of Interment, . oe lef 1A (4 A ee 4 ee oe + ee 


or other person making 


Signature of Undertaker 
[RE PCUUIN, se ee 


| Peden at Se Ly le...., on 


* Tf a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | > 


— ss" oe A a a ie ae tS eee 


« of Commontocalth of Massachusetts. 
sD © sae 


Ret URN OF =2 "DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f 
. 5. Age, 
Disease or Cause of Death, |... L440 ESO.. ON. LI I TAE. 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, a 


12. Name of Mother, 


{ 


P - — a 
, : Fi 
£ A 
i &. . 
capes : 
ee 4 
& x 
r A a 


13. Birthplace of Father, . 

14. birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker | 


or other person making 
the Return, . ae 


TA eS ee a ener 18 


* If a Married Woman or Widow. : 
a { If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


ov 
[Be very particular to fill all Blanks. |] 


PHYSICIAN’S CERTIFICATE. 


- / “ \ i 
‘ | (" —— ih, Pa 

Name of Deceased,* i! We emai Tae FH. N po Aid hoieters | Naess ee Oh oe Palen RARE: NI pir Sipe na “eens” hope saipih: (e ook 7 
} | 55 “ mie 

S om Sass Wn 

Date and Place of Death, - | Cied at....n2. Sr rel nN. waa We Sa WS Miey om EE 1 ait, Mie ER 5 dia HQ: 

= \ 
Disease or Cause of Death, - | of.. See S&. TAN. Ue UAC Duration of Sickness sb ahrioe Ci Ve 12.40 voce 
\ | 
t Vee Tare Ww, ) 
aid WANA). Se So hae ee a are eh, Se ne 


* Or Sex of Infant (not named). 


I certify that the above is true, to the hese i i my hx 


© 
* a] 


DP 


\) Commonwealth of Massachusetts, 4 | 
NOG crccineeenscll ‘ St i‘ ; % 
RETURN OF A DEATH... 


: To the Clerk of the Town in which the Death ogetrred. 


b. Pate-wr Heath, =. fe Se F: Loe co, Se fi i dy . at le Sia Shs 


\ 


2. Name, F rd LR i j : 
(Matton ams ge. fo Ss aR eee ie SI Regt Pr Dee 
(Name of Husband) ,* |... Pee a a 6 

3. Sex, and whether single, |................. 3 “TEC. Tad SE a OSE Al ee 
Married, or Widowed, |............ V/s Ae "de «te Oe * 4, 

eS ee re oe ee: EE 5 ae ne: SLT Me ne aa 

5. Age, Dade Years, 55 — Months, #.2....1 Jays. 


f , * 2 Z ( ff - a) Ps - £ 3 fs oo 
Disease or Cause of Death, AL grt phe Pee lh L4..CLG ‘ 


6. (Duration of Sickness, . .................. eS A hs. foes 
® rem eee to eee een Ie 


i, Resigemee. .- > nook Se Cee) eT... a A DY 


@- Ocempation, . «2 Waee: : did 8 ee ae nee 
9. “Place of Meath, >. = ee ees LO e eo? 


10. Place-of Bath = = 4 fe WAteD)). LAY Coheed 


i » 
11. Name-of patie OA ae ey i Rae Ae de ie Pad ha “is \ 


12. Name of Mother, . .|.'Ce/P~@AAD 4/4 (tla fs Pe 
13. Birthplace of Father, 3 ti , 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


{ a 4 s * » Pics” 
i so x ar 4 fg 
DATED at_\}). C6 TALS. "ies Roe 


* Ifa Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


\ 


2 


7? 


« 


2. Aaa 


a 


Commontoealth of Massachusetts, 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


 eate- OF Death, . 2. 
. Name, 


. Color,t 


Ae om res ee a7 Ser bet LOS ae Days. 


; mas of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, . .4~ 7Y ALZ2D 
. Birthplace of Father, . 


Ele , 


(Maiden Name) ,* : 
den Ae 2s 


. Sex, and whether single, |... 


Married, or Widowed, 


Disease or Cause of Death, ..... QA 


eee es 


By whom certified, 


SS 2 


. Birthplace of Mother,. |. AZ) CZ2LA C4 pe 
. Place of Interment, . pS tiiil: LULL... 


Signature of Undertaker | 
or other person making 
te- HeHeW os) he 


* If a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


4 


/ Commontoealth of Hlussachusetts, 
L/ h of Mlassach 


‘i eee TS eee 
\ RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


3 ne = Z 
2 SP Pe : (LD OF 
ee Mr IORED yc te afl’ 2 4 Sata arn 8 a t.. eod... 


pif SF o 
(jug O ff t fh v7 | ‘3 A294 
Dr. Name, en ere pee 77. SAR eae Ab bed ga ee Ohh eh 
’ Pa f 4 ff f P, ‘ 
i PF. oa/ 2 om 4 ~~ j > a : »2 SA 2/2 
(Maiden Name),* . |...454 eel. a SS OME CLALCAI | 
ge ae hf Ap ENR Le A 
(Name of Husband) ,* ni Fb ac Gs ee a CH ATCA OE [ , 


3. Sex,and whether single, |. 0... 0 EE Se PE Sete REDE oR 
Married, or Widowed, |... ge eS 


SS) ee ee i LL AG,’ its © ae a ee : 


Disease or Cause of Death, __ keogrdtecrn fl Ez] pote Se ia 
6. (Duration of Sickness, . oe OF, ie pM fad Pt 5 ae ee 
By whom certified, « Tt | | | | 
ite OS 
8. Wempaton, . . 2 4 
9; Piace of Death,. .. .. 
i), Place-of Births  <.. 
11. Name of Father, . . 
12. Name of Mother, . 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker 


or other person making 
US ae 


DATED at_¢ 


* Tfa Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] 


% 


6, 


Date of Death, 

Name, 
(Maiden Name) ,* 
(Name of Husband) ,* | 

Sex, and whether single, 
Married, or Widowed, 


Color, t= “.. 


Age, 7 


—— or Cause of Death, 


Duration of Sickness, . 


' 


sy whom certified, 
Residence, 

Occupation, 

Place of Death, . 

Place of Birth, 

Name of Father, 
Name of Mother, 
Birthplace of Father, 
Birthplace of Mother, . 
Place of Interment, 
Signature of Undertaker 
or other person making 


the Return, . 


= 
/ 
4) 
i 


4 
DATED at <2 


* Ifa Married Woman or Widow. 


t If other than White. 


—) 


(M.) Mulatto. 
[Be very particular to fill all Blanks. | 


‘fag ag 


a Rf “be 
y 
wt \4 
~Treee F.-Y ‘ + +. Dem, 
f Ww 
t A + | } 
NG Vi VW ft g Mad #...F.4, 
? 
se 


occurr 


. ae 


ed. 


(1.) Indian. If of other Races, specify what. 


ad % Commontoealth of Massachusetts. 


mie eres. Grek DEA TH. 
| To the Clerk of the Town in which the Death occurred. 


1, Dateof Desths 3.25 9 : 


2. Name, 


(Maiden Name) ,* 

(Name of Husband) ,* 
4 3. Sex, and whether single, 

Married, or Widowed, 


4. Color,f 


Ba, kee, ee i gg aS a sD erates teat ee Months, oe Days; 


Disease or Cause of Death, | | 


6. (Duration of Sickness, . saewe ee Ss ee 
ee ee oe em re 

1. Residence, 5. - cam Lh fp ye bE bw. VATU A 

8. Occupation, . ee ICL Be Mee Nes Fic Se 


v; Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Pinas of Interment, 
Signature of Undertaker 


or other person making 
the Return, . : 


— 


Daten at 20 CC Lf 77 6 / 


* If a Married Woman or Widow. 
. { if other than White. (M.) Mulatto. (1I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


€ 


13. Birthplace of Father, . 


| a Commonwealth of Massachusetts. 
NG... | | eo 


Mt La ee tT AC DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2. Name, | 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Martted, or Widowed, 

4. Color,t 

5. Age, 

Disease or Cause of Death, 

6. (Duration of Sickness, . 

By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 

10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person bath 
the feeturn, =e atts 


~ ‘Daten at W/O OLS AE CLES. 


* Tf a Married Woman or Wid 
} If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


Et 


6 Commontoealth of Massachusetts. 
No... ee 
RETURN OFF. A DEATH: 
a the Clerk of the Town in which the Death occurred. 
1.. Date of Death, ; : 
2. Name, Clee. 
(Maiden Name) ,* 
; (Name of Husband) ,* 
. a; ex, and whether single, 


Married, or Widowed, 
4. Color,t 
d. Age, 
Disease or Cause of Death, 
6. Biraiionse Sickness, . 
s whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, .  . |... Sh: Uf y oe | f Me Cw 
@» 12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


- Signature of Undertaker / , Vf of’ Py ; 
or other person making CN oe ee _— 
the Return, . , e 


DATED at... \4 € € 
wo * Jf a Married Woman or Widow 


{ Ifother than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. | 


\A, 


i ® 


ao 


[AcTs OF 1889, CHAP. 208. ] Plate. 


AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Ed. June, 1890. 5,000. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


1. Date of Death, . 

o, Teeeee. os 
(Maiden Name), . 
(Name of Husband), 


Married, or Widowed, 
ee Ghote ge aS 
5. Age, 


eee eRe ARRON Ree Re enn ene e en Ree Ree een en ee nw nner eeeunnnee 


Disease or Cause of Death, 


6. (Duration of Sickness, 


By whom certified,. 


(Pe 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Muiden Name.) 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Bae DS BAR PLS iat» IRM eae Ea ey oe ne PIR A 
I certify that the foregoing is a true copy. 


Attest: 


Commonwealth of Massachusetts. 


—_—__-—+e>r 


¥ RETURN OF A DEATH. 


To the Clerk of the Town 1 in which the Death occurred, 
= 
1. Date of Death,. |. . | 


2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 


Married, or Widowed, 
4. Color,f 


wt 


. Age, 
Disease or Cause of Death, 
(Primary and Secondary), { 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 3 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
a (Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 
“ 7, 
Signature of Undertaker, 


or other person eae 
the Return, . 


ete oth ea Se 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. December, 1891.— 5,000. 


oY 


~ 
Commonwealth of Massachusetts. 
i Ses eb 
RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred, 
ee ee ee W/E Eo oe 
1. “Date of Death; . 5. | Uf, Af. Z: itt ~ los dil Pe ae ose aae 
9 fee), on ar Gohl TALE ZL dante: 
: (Maiden Name),* . .... a eee eS ee 
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To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(N ame of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
| Disease or Cause of Death, 
6. (Duration of Sickness, . 
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PHYSICIAN'S CERTIFICATE. 


Name of Deceased* - - - 


| 
Date and Place of Death, - | 


Disease or Cause of Death, - 


ee ee ee ee ee ee er a ne 
POO e wee were manasa re re resenn ann nn an nee eneennc es eceseereascesenesasessseaeseseer ee saenren eran ewes se se nena n nee see ee ee ene esc e seer ese e wees e ene s cere e seen ee see dens eee eae cenn essere eset ens meee ec cesenns cer suesccecerocces 


I certify that the above is true, to the best of my knowledge and belief. 
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3 x Got BY tin # HJPELES. Pa a Aa a AM A i Ra é 


Name and Residence of Certifying Physician te Sandy heer tew eee meee eee SAE. ( 


Disease or Cause of Death, 


* Or Sex of Infant (not mamed). 


+ } 


« 


r < 
I certify that th 


* Or Sex of Infant (not named). 


aS wiclia qcnslaacais date ao ORE ae sigh aa OMe ns AP POCA T AAP AN SE ASE R UEP Se 65:0 yO SSS S:6 0228 0e p/P SAFim RS erie a BOE Ss Oisle'sa ce eS eS 


Name and Residence of Certifying PHYSICIAN.........c1 erie eh ae 


so 


« 


En apes 
leave 


Date of Certificate, /.L- PI eh Me 


ae 


1. Date of Death, . 


2. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,f 


5. Age, 


6. (Duration of Sickness, . 


By whotn certified, 


~ 


7. Residence, 
8. Occupation, . 


9. Place of Death 


10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . 


| . 


DATED at.4.)—). ie 


* Tf a Married Woman or Widow. 


{ 1f other than White. 


a 


(M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Jf 


PHYSICIAN’S CERTIFICATE. : 


Name of Deceased,* - 


Date oe Place of Death, ai 


Disease or Cause of Death, 


SSeS in be kee ek Dee eee Ren Reale Poacher mah 6.6 ire OE Ow 2 his) eS eee ee me CAR OSS Sle APR Oe ee 


* Or Sex of Infant (not mamed). 


y 


; 


<= 


No. ?, 4 f 


sen enewesee fe en nee neyo ceeesucssccom 


~ VRETU 


\ 


SS Ore RA es. 


_ ‘To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


eee Ra 


(Name of Husband) ,* 
3. Sex, and whether single, 
+« Married, or Widowed, 
ES 80 eg a 
ORR aes or 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom cerned,  . 
ws Residence! ; 
8. Oceypationg.ss°%. 
9. Place of Death, . 
10.Piace of Births... 
11. Name of Father, . .. 
12. Name of Mother, . . 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 
or other person making 
the Return, . «+ + 


‘ zs oF ie, % 
ae if athe 


Se ince "Fs Re) 
. id aM Ms Ye £2 Se 3 
DATED at. We CG ee. bck ie i 


# 


* Tf a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


"fg 


dh 


‘ 


W 


¢ \ , 
PHYSICIANS CERTIFICATE OF THE CAUSE Gy DEATH. 


To the Clerk or Registrar of the Town or City in which “oe Death ey 


Name and Sex of Deceased, 
Date and Flace of Death, 
Disease, " 
or Cause \) iS Wotan, 
Loa 
of Death, | a Ls OO Cn | ee Ae eS a 


eecccccaccccccccvcccccccccccccesccevesccecccnccccescecee: 10sceeuseserseesesseeesenaasaseaacccnesesserenasessesesseseaenesesasessccsssenessssesesseneessensesasennsessneseseneneeseressouesenearsnesounesessessesenssesesesesseseeneseng, 


LI certify that the above is a true Return, to the best of my a ee and belief. 
+.) \ ‘ 
® 
Name, Professional Title, and Residence y x---v---------cncn nnn eens Sean \ ie Tis, PNT De As py ees 


Dated REA a 


i ee Nit. _ gm pm 18 Gl 


{Be very particular to fill all Blanks.] * Reckoned to the time of death. 


“= 


bam 


= \) Commonwealth of Massachusetts. 


RETURN OF A°-DEATS. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
“(Name of Husband) ,* 
3. Sex,and whether single, 
‘Married, or Widowed, 
4. Color,f 
Jes | arr te feos 
Disease or Cause of 
6. (Duration of Sickness, . 
ee whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
22. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 
a 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


o\ 


vai 
—o 


> Ss 


PHYSICIAN’S CERTIFICATE. 


| 4) od er 4 
Name of Deceased,* - - het Wes ‘ee — He NET SOR wre Ss Sha TR Cah 


died at... (KZ. Peers iG we ue. Spwembel 20" shes anes LOM: 5 


Died aes aft ie of Sepeiehioa Fes 9 ELRT TBS. 


stoi Wak as Seite: no ele BRL a Si Sialic slain otwler bia erate ei apie kina ese, wa Bibb Sua ae SOMA BCS Ree ale male cee Es a Me,y CC me ih ed s'eE ahaa Den SNRs Bh a eee a a Se See Shee ad /ae ee Piel e © oA \6 oral wn lee FR EIS Oe OS ee eee ae ee ee ee ee ee ee a te oe tO OL Ae Wie t ae ae 


I certify that Gd ts true, to the oy, of my pyphvesriacis and belies. 


Date and Place of Death, 


| 


Disease or Cause of Death, 


Name and Residence of Certifying Phystctan....S<.4.. 20.0 4A... LNA, A 


”Y 
Date of Certificate, LAMY oe 1822. 


* Or Sex of Infant (not mamed). 


Sime - — 
. ee i 
he, ee 


: oo ‘ 
a Commontoenlth of Massachusetts. 
Bx. 1k ie 
RETURN OF A - DEATH - 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 2° . Aare. = 4k Tees leone ae ae ae ee i 
2. Name; to. oe Mae A Marne: x a 
eg aa eg sage ccc aioe amc gino aes 
(Name of Hysband) Tatts Mata ee > th aon 2s Ra NSP HERES PDN Se aie 
| | y 
3. Sex, and whether single, Laks SER RRR = 2 oleate aaa nore canoe ein eats 
- y 
Rae ceed, oe 6 ee, 
a ee Sr 
GEST | trate Prive hita pute; Ibis Cogs 
ete er | Ses eal = NOOMENS, ZL = Days. 


Disease or Cause of Death, | 
6. (Duration of Sickness, . | 
‘a whom certified, 


7. Residence, 


8. Occupation, . > 
9. Place of Death, . : 

10. Place of Birth, . 

11. Name of Father, de 

12. Name of Mother, f ee & oe ee Ae Siege 2 € 


* 13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 

Signature of Undertaker 


or other person making 
the pos : 


Daten at... AAOCEGLAL £.2. 


* If a Married Woman or Widow 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] 
& Plate. Ed. Feb. 1890—5,000. 
<a oe 2 


«€ 


@ 


, a Commonwentth of Massachusetts. 


Wo... a. ++ 


mor URN OF A DEATH: 
To the Clerk of the Town in which the Death occurred, 


f #3 
2 ste 
? a 


1. Date of Death,. . .\2. ae Z >. x 2 fk uz Ct™ Satis ; 
2 ei, Se 5 a ae eae aS Cash) ae ee 
(Maiden Name)" 3) a ne eee eee 
ee eg ee eS SS ee 
Pes oe weerereinge See ee sigue eee 
pint Gy OE eed < teete e  e e 


Sere ee | 
Je eis 5 ees Senet to aaa Monthy J .Days, 


; e 
gs | % 2 4 £ 
a fer , z ? 
: ; “ i , ; z 
J 7 


Disease or Cause of Death, 
(Primary and Secondary), t 


6. ‘Duration of Sickness, . rie a eee 


By whom certified, . Aan? eae 2 et Wo secre ene ae Tes 


7. Residence, . . . .|. AS L/7L097 EMPL). AALS = : 
Ss. Occupation. - 4.) | A RN Ie Ss ee RE. e | =a ee 
9. Place of Weath, ee ae fe atbe Rae oe ee 
10. Place of Birth, A 

11. Name of Father, ... et: , e Lb ois FA2 pred aoe 


12. Name of Mother, . . ME Ne he WES la ty ef 
(Maiden Name), j f 


15. Birthplace of Father, . | & dé im aati, ae 
14. Birthplace of Mother, . 2 : |) © ie. a ae 
15. Place of Interment, . |. 2E-Cap Se! QWSLW, ss 

Signature of Undertaker 


or other person making Peace ccaneinenenettttneevattteneetnntnneennel wie ee ae : 
the Meturn, 5 4 6. 


DatTeD at..f “Pheer 2. fie ee... 5 OR Kat ee Pf 18% 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
{| If other than White. (M.) Mulatto. ({.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. } 
Plate. Ed. September, 1892.—5,000. 


ON 


58 


Name of Deceased,* - 
Yate and ¢tace of Death, 


vase or Cause of Death, 


TP te ee meen ew eer ne wee nme wwe enone a sarees n resets rar eseseaenmaaasee se aareseerennweeesnmanaaean ase nesses ena s ea eees eens ee eres eee ar es ee ee nesses eres sense n manera ne sersesseeserensanes seeeewe se eeseeese ea casescyese 


‘Eo eA Et EE 1S eR 
* Or Sex of Infant (not mamed). 


. 

e 
{ 
| 
o 
i 
J 
; 
a 
as 


. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
i W in certified, 
ae Resid@hice, 
8. Occupation, . 
9. Place of Death, . 
(10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making d 
the ee 7 | 


. i. 


* If a Married Woman or Wid 


a “ : d 
; 
3 
e Rea 


tees At 


Een fd ness 


% 


LSE 
Pe 
se veeenee 
oe - 
5 
wees 


i ; 3 ¥; / * # Pe a = 2 res a 
Bide, : eS Meigs 
Senaees éé- Sa eaten ay Pe cr ingté. Mts. Ie Boos 


Abi 4 c 
z é 
¥ a 
foup see V id 3 a Ss 
> 
? 2 


Dewsi ler. Dee. ES A 


{ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
. [Be very particular to fill all Blanks. ] 


| Gommontoealth of Massachusetts. 
NO.......... A eae See Sa Se gee ? 
‘ RETURN OF A DOE A Pe a 

To the Clerk of the Town in which the Death occurred, 
ae es > Sey ee 5 Sa ron 3 
1. Date of Death, ... Pa pa? COE S Pe a. Lf 


es} 
sF 


2. Name... . .| OUhcuuas SITE, 
(Maiden Name) ,* / 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 

4. Color,t 

5. Age, 

Disease or Cause of Death, 

6. (Duration of Sickness, . 

By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 

10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker : 


or other person making 
tHe Peelurn.- ce. 


* Ifa Married Woman or Widow. ‘ iy, 
f If other than White. (M.) Mulatto. (I.) Indian. If ie other Races, specify what. 


[Be very particular to fill all Blanks. ] 


ay 


fF the deceased was a soldier or sa*jor who served in the war of the rebellion, give bot. the primary and secondary 
‘cause of death. See Chap. 224, Acts of 1889. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased, 
Date and Flace of Death, - 


Disxegse or Cause of Death, - 


Pe ie al A eal ogy sagaes te | 
 PaanY 


Name and Residence of Certifying Physittaty 222.000.0000... %. 
ma! 


ween Pa eirec secre scscwenacsenaanessccsen se Gansssecensnnn inns QGonesfeoensaeMrcncssns 


[May 1888. ] 


*Or Sex of Infant (not named). 


Jt-Atada eddie Ah a a 


a 


a 


CORDAVILLE, 


#B the deceased was a soldier or’ sa por who served in the war of the rebellion, give pot® the primary and secondary 
cause of death. See Chap. 224, Acts of 1889. 


P4HYSICIAN’S CERTIFICATE. 
Z op PT wa Le’: Tze | F Z- a 


Jeceased,* 
SL) S| anemia llomatitt wits yA ci ih AM ERS cf 8 EO sy a éy ef 


| 


’ 
, an, 
Bia 


& 
by the 


eY works. 
h 
eu. 73 


as Doole 
e 
~ slei 
f 


$ 


_ the 
smas 


struck 


ay 3 


ef re & Death, - 
7 os 
acs by 
meee Sy Wy; ¢ 
wes ag ft Death,-| MSORASK KA. AEE MOA. 
gs teen Ove, 


1s 


esday evening, 
Th 


vO. 
[ol 
: ~ 
De 
Roe MES 
2 S nm Tol 
ie an (@) o hey 
ars Si qn sf Certifying Physician, 
Cogs ssa 
882 anes 
, ac ie: 
[May, 1888. ] 


*Or Sex of Infant (not named). 


= Commonwealth of ‘ussachusetts, 
No. Q ec ane : : 3 7 
RET URW OF A feo tf 1. 


1. Date of Death, . 
2. Name, 


(Maiden Name) ,* 

(Name of Husband) ,* 
3. Sex, and whether single, 

Married, or Widowed, 
4. Color,f 


. Age, 


Or 


Disease or Cause of Death, 
(P:imary and Secondary), t 


on 


. ‘Duration of Sickness, . | 
] 
/ 
\By whom certified, . 


. Residence, 


8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 


11. Name of Father, 


12. Name of Mother, 
| (Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . ; 


DATED at__/ 


ieee 


= 
* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


b {Be very particular to fill all Blanks.]} 
Plate. Ed. September, 1892.—5,000. 


te) 


PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH. 


To the Clerk or Registrar of the Town or City in which the Death occurred. 


Dateand Place of Death,. . I do SN 


Sey ere ve 

ges First or Primary, Ac aneesiomeatela at bei Cw Le MOONE RE GeO Dp a Pees he ae 
Vause ae j 

Secondary,. . .|. SS MME Pmpen ene E60 Duratiog gf, — ———__-_-__---- 


atte dn lh deine wr idee sionsansn seiisinn eibssiwinnerinn le canicaciaibanieiis Listy dtaat tet icaabeensiasiicusdteuesindass intisisu ei capecsadhpaansadd peabindasancsesunseqeotescsebacanbaktudsaguimssseheedeeted ab cobsrenteduavesctassiebassctabdecnsieubesssbesecasecscny ees rans S6sans saesenPnnesnenerenasseedeseaEuneneesnennnernuan anew eaten en Sse eeEe 


I certify that the above is a true Return, to the best of my recollection and belief. 


! o 
RN ' ars J Non ¢ 
O Dated FT Ecce Si AN 18 {3 : 


* Reckoned to the time of death. 


[Be very particular to fill all Blanks.] 


wai Nnoas 


aM 


a 


. : 
3 Commontoealth of Massachusetts. 
No. : 


— +e 


> 


Rpt UR Nea A} DEAT FR: 
To the Clerk of the Town in which the Death occurred. 


am Se aT A ee —— inenienreninns Ee ae 
“3 Ie ual } a sf) 


1. Date of Death, . . . _ gait. ae Le es” Keer Ar EN 


2. N ame, . . . . . |e nndonanee MAM ZOD 3 OT Ses a eae et Sing e hee a .™ a ; 2 . C 4 


(Maiden Name),* «9 eM es etomae ogy he. PLU VAS 


(Name of Husband),* | 0 09U62 © ter h e A OECD DP $9 fF 0-77, 

Pt £. 
3. Sex,andwhethersingle, |... cere: 7 Bo Big Was ee 
Married, or Widowed, | .....2.f Fo ALC Ca the oo. in ko 


DF. RE Seeger age 5 ese ee oe at cael. Sees. RES i. a 


Didi. Ee So. Strep a u3. Years, ",  e , rontha,—......o.. Daye: 


Mead ¥ 


6. (Duration of Sickness, . | 


Disease or Cause of Death, 


(sy whom certified, f 
7. Residence, . . 
8. Oééegstion, 
9. Place of Death, . 
10. Place of Birth, .... : 


11. Name of Father, 

@2. Name of Mother, 

15. Birthplace of Father, 

14. Birthplace of Mother,. ee eee 

15. Place of Interment, . |... Dy, oe feetio®. sii eed 
Signature of Undertaker | {7 , | PIE ad Jy eet 


or other person making | es eee, tt ee Pe een, a ee, eyes oe See Oi Ae fa Aen ~_ 
Re-fenirn, 5 


* fd 
N ; nent pa x _ a ay 
; AD fess. ‘ : dees : ; & 
DATED anda, AcE — es oe > ot Fis 18 fo? 


_.* If a Married Woman or Widow. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to. fill all Blanks. | 
\9 


Commontoealth of Massachusetts. 


—_—_—_—_+e>—_____——__ 


“RETURN OF A DEATH. 
To the Clerk of the Town in which the 


Wes. Re 


Death occurred. 


“4 


t-te of Dest, >... ae ; LIL C4 127220 f/f. (3 
a an ei ace en ea wEehi a ae ed f ee Coli vad to... 
(Maiden Name) y* oj occcccnnnnsnnmnennnnnnnnnnnnmesinsunnnmnnnnsnrnnnmnnnntin 
(Name of Husband) ,* 
3. Sex, and whether single, |. ..S24.¢. du. je SS ae ee 
Married, or Widowed, | -..-.-0-2--cusuecnnsnnnttnmnsnnnsennnntnininnnennanninessnnsmnmtntgnien 


bees Sie oe een, 2 ear Months, 44. a Days. 


Disease or Cause of Death, |.......: OOPL AEE? DAES ACI SE OE 


6. ‘Duration of Sickness, . |......d¢....- gt iE 2 LS 2 ee 
By whom Certified, |e eeepc ite ennmaihteeennnsmnnemmnni 

7. Residence, | 

8. Occupation, . 

9, Place of Death, . 


10. Place of Birth, 


11. Name of Father, ... |...4 : OZ 3D Peek 7 ae ; f_ i de | Sl Saea 
#12. Name of Mother, . . RA Gadha ae > Fh Lod CAME 
13. Birthplace of Father, . |... mae. es bes Se 
14. Birthplace of Mother, joo. gpg ence teehee ee 4 Coens 


15. Place of Interment, .. |... LUCAS £ OEP ALE Phun... dn a 


me 


Signature of Undertaker ) | ) 
or other person making Saar OF io carg Meno cncdnantttee ttc enasscgffee cnswns-nnneveees>- Magen agis-250- Mage gp----Aconcnncsoesbaconaceanst 
the -Teerure, aes 


x } ¥ | 4 ¢ 7 - te 6 ;' { 
DATED Mg Csi fp fght- Ae &.. Be Say OB....-:....\g SSebees. FO ate et. <4 ak ae Ree a rs PP 


a re er 


* If a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


(> 


——— 


3 PHYSICIAN’S CERTIFICATE. 


i 
tw of Deceased,* - - - 


1 
i 


c" Place of Death, 


died at... 


2 4 or*Cause of Death, 


A 


ie )KAEE 
| 


‘ 
t 
uiie and Residence of Certifying Physictan..........#.: Mw whens 
7 * Or Sex of Infant (not named). 


OT 


Conmontelt of ‘Massachusetts, 


——————— 


Ds Re os Ce 


RETURN OF A DEATH. 
To the Clerk of the Town in which the pea oes 


. Date of Death, Pp IE alm n gerry ic de iy te POP oc 
2. Name, r. lp CD00 £ Ee a ae: : [ALG Re, je Ct2i 
eR nh ce ee ee 


ees ae Pen), hee ee SO eee 


t 


3. Sex, and whether single, 
Married, or Widowed, 

4. Color,t 

). Age, 


Sina i Z (a) de wal 


6 
6. (Duration of Sickness, . |........... "ay Be Koecy ss eS ae 
B whom certified, ; me Ss | 


SS or Cause of Death, |... Beak , 


7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


@ 


12. Name of Mother, 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


Le * Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


(io 


- 


a Commonwealth of Massachusetts. 


RETUAN-OF A DEATH: 
To the Clerk of the Town in which the Death occurred, 


rr: Date of Dest, 
en ee oye: ae. og 
, 2 i - 
(Maiden Name) ,* ae coerce TES iek ree f we Oa Mee Wa 
(Name of Husband) ,* 1 3 


3. Sex, and whether single, 


Married, or Widowed, 


Bic CONIC ST oy erica senses 


ety a ee a te bos hp Cats 2 eo. Months, ....2).¢_.¢ Days. 


‘Disease or Cause of Death, 
(Primary and Secondary), { 

6. (Duration of Sickness, . 
By whom certified, . 

Pe WOR MIONCR seg ie 
S.-Occipation, os: . 
o. Fiace of Death, =: =. . 
10,5 eee Gr rte, 
11. Name of Father, . . 
12. Name of Mother, . . 

(Maiden Name), 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker 
or other person making 
the TCC: Se oe 


, ‘ -_ ~ ; } 3 a a 4 
Das al j Zz es F 7 J > é 2 .J ; } far P j < ye f a ¥ $. 4 
] JA rED at Bee “A in a 5 he det fa Os # dan,” Doeginn Sites aw 5) OB...3e ee Fs dense Sewe....! . sel. “aii, rea = See 18 7. LF 


“4 fa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed. September, 1892.—5,0v0. 


en ee! 


Commontyealth of Massachusetts. 
Een 2 Rana : 
REat AN ae A DEA LE. 


ee 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ~~ 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t 
Age. see area ght pane Mime Pe 2 eye coe LO nee Months.,........ WE 


Disease or Cause of Death, | 
\ (Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Iteturn, . : 


ee 


DATED at XI) QCUA4AZ OW dy OM. 


* Ifa Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892.— 5,000. 
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« 


Commonwealth of Massachusetts. 


Sete Meonepelle 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Wem.“ a ees os 

(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, |... secant ame eee Rec aN rl 
e ‘ ff } I &, ‘ yf a 4 

Married, or Widowed, |... Vt oo x sh Se eS, SS Bre 

A, COoloryf 0 0 ew | enenenenntnnennentnntnnnnttntnnnnnnnntnennenntnitnnennennenttntntnenateneit 

Bg ac a ee v8 A sak Y ears,.... £ es Months, Ll ae Days. 

Disease or Cause of Death, |.....7.¢8 84. Dae ek: ee 
(Primary and Secondary), t yh 7 é 

6. (Duration of Sickness, . jn. GoRA-.- in th iro 8 on Ai ERE sated ee 

. ag , 
(by whom cértiiied, ~~. tue ee EEL Ree 2 


(<SeMGBhCe,; ee 


a< a Bae 01th é ‘97 el = — 
8, Oecupation, <2 .-.- |... Deke tel, tate es. la CLs ioe cate 2 


| : m4 o" e A il f Lt» - 


9. Place of Death,.. -. «|. Set Sei LAP ELE Be. Eo tee SL 6 fA é 
° Z 2 F : 9 r yA * 4 : f 4 
10. Place of Birth, . . . | A#ée2te 224-4. £2 C442 £22. 88LE fi 
11. Name of Father, ... Ctifite of Cz fe be f¢ hie. 20 Ties aw A CARD. Re, 
é . 
12. Name of Mother, . . Beis fata 
(Maiden Name), i; STA . j 
5 4h TET 2 Aa | yA 
13. Birthplace of f ather, iy Sh LLG a a bi iO a BAe S niee 
fie pony 
° ? A 7 
14. Birthplace of Mother, . |. Se g 2.0" bb AS | a 1 ee ie) 
1} 
. \ : 7 re 
15. Place of Interment,. ..~| 22225 ne ee Ae ee i 2G LE ee re | te 


Signature of Undertaker i fit on tics 3 
-or other person making | ¢ ~~ bb cc FR hah oe Gn OE Eisteenecereeee 
the Tews, xe 


Parep at DP Ltd FT OMA... on. LAAT. ey. 187 py 


* Tfa Married Woman or Widow. + IfaSoldier who served in the War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892. — 5,000. 


A\ 


i, re oe en el OD 


a 
* 


on 


Ns 


Commontocalth of Massachusetts. 


————— 


No. oe aj So % 
Poet URN. OF. A ee aA te. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . ee = cal Be OF DP hg 
2p ee, ee hd ed AML L ALCRERL SAE b. Ahi 
(Marien Nameyt . | rca, ia eee Se en ea 
yan ee ea i a ec a pete ih to nncinsinniomasgannan 
3. Sex,andwhethersingle, | 2... See See SRE Re lees Ee eee sr =i 
Married, or Widowed, | .... .......... Lk ie B La) Oe a be Rae 


dR a as eee eee en 


qn 


Cc (aes a oer Recto Ph fears, 23) Days. 
* fé, / / 
Disease or Cause of Death, _ PECASS Fes é 
6. (Duration of Sickness, . |... Ab L0d PoE 
fed whom certified, ot oe ee aa ee ee Cheeta 
ie Renee Se OES ee eee ae [Se Bik oi) t 
®, Oconpation; <7 4... |= ee eee es 
9, Place of Death,. . . |... CACAL foto LCA fOr Chi 
Pisce of Bit oe ekg SN Mh Sect 1S 2 EE? 5 ee 
It. Name of Father, . . |... Bw oat PA CLO  figle GO Ip AM NF. corse 
12. Name of Mother, . . had — © Mit i hd Po f Cd JL 
13. Birthplace of Father, . |... ( © Cg) ¢ (Se eee | eee OI Ce Pe. 
14. Birthplace of Mother, . on (Ohh dk Lt. th 4p 
15. Place of Interment, . |... tets LO ... 24 ce 
Signature of Undertaker ) 


or other person makiny 
the Bettany = \ 


Datep at..2 Used ad 2 EEE sy OO JIS Ud) 187.4 


¥ * Tf a Married Woman or Widow. . 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


ET 


» 


PHYSICIAN'S CERTIFICATE OF Tro CAUSE ‘OF. DBATH. 


To the Clerk or Registrar of the Town or City in which the Death occurred. 


Name and Sex of Deceased, . ; CAE OS aks, Oe LU ROME Wes MEV Le ee ee A 
ge 2 Be NN. Gece 
Date and Place of Death,. .| . ID \ ym. NII aiatere oe “OR ww ar AST AS 


; ; \ 
1 dd First or Primary, wes ne ea, oh Oe CLT Cee cen, TOE Duration of,* Re: NAA 


Mate 2h ca UF, tk ee Soar nei aes ay 
; ZA 


CE teeta (IRR ee NA. OI i VOTE NASR a A lan 


ee ewww wnwwenwnwonwowncneccanenenenorenascrecseauacnecacaneuacecenaseseseuncenssnemannannan-cnawacacanwom #20 ss@0e00@ssseseaseSenessesseeesessesesesesesuocennessessenenseaeneaseccssasasseesoseasreseneneseonseeereseeresecusaueesseesenecsoseeoeseseeteessesesets eens coesopeneceneoesennecccnacscceccccoesaceeescencoconsecccesccoonsconncoese 


P ‘ 3 
Name, Professional Title, and Residence, re erF i, 32 


[Be very particular to fill all Blanks.] * Reckoned to the time of death. 


ee a po ee 
aT Si i 
| Commontoealth of Massachusetts. 
Nos... f | ae ees ae 


RETURN GF=&. DEA PH. 
To the Clerk of the Town in which the Death occurred. 


: a yO a | 


1. Date of Death, . 


2. Name, ©. £44 Z we f. 
a 
rs 


(Maiden Name)" |. ORR ile, phe cents, RRs eerste. 

(Name of Husband) ,* |.............. I en at >: CES ee eee Nee 

83. Sex,and whether single, a os 2 «see 

= Married, or Widowed, \.............. Lee “Bute et tee 
ye mt See Le eee 

Deo ey eae te a atee ot, f. Sbaws, mt See oe Months, .... <.f a Days. 


Disease or Cause of Death, anenihecs) DAC LIE, excelled LAD 
‘LLt wv 
6. (Duration of Sickness, . |... a GALL cS: a 
ab. rn i Fd fos > ty 
By whom certified, . |... ie - Ce pet ett > 
fx eesigentes fe CAOT DEN. \ ee Se Bord. Cod 1, 
> Qeempatonye . os SS. a tDMAELLD LY LAD ECD.... LF 48M 
9. Place of Death,.: .—. 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


* 13. Birthplace of Father, 
14. Birthplace of Mother, . |......... 0 ii) Se » ees 2 
15. Place of Interment, . |... iG eKl ONE Cee. Pe eee 
Signature of Undertaker tt FF) tev esos ft 


or other person making vacagfeeee insane ee eneeeeeeeeenatgptennnelcaggpenes geese tyraaticnngteeeeeatecensseleccabtcedbnens sole 9 
the Return, . . 


on % Pa 4 ” ‘ ~ » y P. 4 at ‘ Fi i 

yi ; a - £ 5 af & ¥ fw tof ; A F w y 

DATED at.......4 Cs he a es és. £ 5 OD >. at ia Gale’ 2 © eee obey ee 
‘. . if § gr . ww 


* Tf a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Ab 


€ (a 


» 
PHYSICIAN’S CERTIFICATE. 


Disease or Cause of Death, -— 
(Primary and Secondary.) t 


ec FOR 


Duration of Sickness, - — - | 


L certify that the above ts true, to the best of my knowledge and gelief. | 


Pe 


Signature and Restdence of Certifying EE ig atta To eta Lpeaae age Sead: TG orks he ki TE Rea ote gc OEE os vcl acs ace sg Le ae 
Date of Certificate, DL fl. 22 De Alocentt) «Noe it SMe 189 3 
* Or Sex of Infant (not named). t lf a soldier or sailor who served in the War of the Rebellion. 


Plate. Ed. February, 1892. — 5,000. 


L« a — Commontuealth of Massachusetts. 


Seen Se 
Meo URN @F AeBRAT TI. 
To the Clerk of the Town in which the Death occurred. 
1, a2ste ol Death, Ss: . Lo. he. * ee Se ) 
ee ri! i a ea A atte LM. bau Yh ithaca ot 00 
(Maiden Name),*  . hadstatle J face Ae [24 o£ —< 
(Name of Husband) ,* |...... gota - khamictairs ae 
3. Sex, and whether single, Rs ve zo ake On te ee mae eS a 


Married, or Widowed, 
4. Color,t 
5. Age, 


Disease or Cause of Death, |... 42 224. 


6. (Duration of Sickness, . 
‘a whom certified, . ot, 
ae L/ 
To Besidence, 25-5 OC Leaddh live hice. Bea 
P 

B. OCCUPAUOM go fel Tite Sade Meaiieen fe Tas, Va Teena ee 

9; Place of Death,. . = |e Lowi Luraegl. th Ee eee ae 
10. Place of Birth, . . . |... Mie ae lb.Gatk Liat. Mekhi dj} 
it; came OF Father, .- >. |... Sasrsth.._ Literate i eee 


12. Name of Mother, . . Meepetets WA CLC 


13. Birthplace of Father, . 


ie a a 7 | 
14. Birthplace of Mother, © jo, KeEAhRGHe Saher cea 
: / 
15. Place of Interment, 
Signature of Undertaker L, <i [4 | 
r 45 At ah hme Ps AL > 
or other person making A OLE al SPE iE hea ei a pre 
the Return, . sare 
NS meerser ga 5 ama =< ae RR eR Rp 
Daren at. ZOWCL LID ve ; on. LUI, ef... 18, 73 


* If a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


A4% 


# 12. Name of Mother, 


Commonwealth of Massachusetts. 


5, | Ree Ie eles ' 
RETURN 232 Ac DEATH. 


To the Clerk of the Town in which the Death occurred. 


t tists of Death, fe FIC OFL =O fy 4-3 
Peerage a es Atelkts “ee eee fp. dé....... On ed et ee) 
(Maiden Name) .* 5 oc ccceeennnnnnnnnnnsnnnnnnnninnnnsnnnnanennmennnnnnnne 
(Name of Husband) ,* |. . (Se. Le SD Oe Bin eS 
3. Sex,and whether single, | ...82#.@.00 do. 2 Ae oe 
Married aor Widowed fica op eet cenit reer enntcmeian 
Soler 8 = ey + Lee eee oO he 


Ds Age, ‘ ° : . . ‘ = 


(? ae ee 
‘s a i ; 2 
ffl... Y CATS, cm a Months,.... 4-4 Days. 
Disease or Cause of Death, | “WC 744 C602 4 22 SA OMG ee 


« 


6. (Duration of Sickness, . |.....Sgt..-4 Ob eB ne LE :, th A 
By whom certified, 6 [ote enngtne tthe nnnnatctnnnnnnnn een nanan 


. Residence, 


~I 


8. Occupation, . 
9, Place of Death, . 
10. Place of Birth, 


= J # 
11. Name of Father, 20. joel Ph hb le Peden Boab tatecerenean 


13. Birthplace of Father, . |... vat Yd b> te 5 Se 
14. Birthplace of Mother, . 


15. Place of Interment, .. |........ de. SAE SL 4 PALL CPL. NZ ING 


> gitiay 
: 


Signature of Undertaker ) | f-4 
or other person making | ¢ 
eee 

DATED at.\ijs (LE. LF4 EAE 4 €., 0... GA 6,7 te Se 18 

AN a oo i OE A 

- * If a Married Woman or Widow. 

t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 

[Be very particular to fill all Blanks. | 


(> 


\ PHYSICIAN’S CERTIFICATE. 


»¢ of Deceased,* - - - 


“ite 
is ‘@ Flace of Death, 


died at.. 


at or “Cause of Death, - | 


we ek oe san EEE cages Tee ae ee RM ca hele Sims BEAM 07 ill ns tga ce Sn NS Oe CE am 
W\ | I certify that the yi ve 1s true, to the best of my aides and belief. 


Seer eee ee eee ee eee ee eee 


Date of Certificate, Af EY. md. ie Bb AAs RE Ey ‘¢ 


kee * Or Sex of Infant (not mamed). 


i ie Reallene e A 


Connon of Massachusetts. 


RETURN OrsA DEA Fe. 
To the Clerk of the is in which the Death occurred, 


te 


@ 


. Date of Death, 


. Name, 


. Color,t 


. Ae, 
: arene of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, me 
-- Name of Father, << . = page: ee ae CCL. “00 
. Name of Mother, %&y | 
. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Name of Husband) ,* 


. Sex, and whether single, 


AGES is 7 I ee. SE ELS a ee i. 
Married, or Widowed, 


Disease or Cause of Death, 


By whom certified, 


A 


C2 Ve. C LLL é) 


Cbd. 2244 (hh. 48 200A, 


or other person making 


4 as 
‘ ff 

Signature of Undertaker ff 

the cae ; 


we * Tf a Married Woman or Wid ; 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


(io 


[Be very particular to fill all Blanks. ] 


(ares br ete 


Commonwealth of Massachusetts. 


RETURM-OF A DEAE. 


ft. Date of Death,-.-—.:°; 
By Ce er eae 


(Maiden Name),* . 


“sf - . en = ; a gf 
(Name of Husband) ,* |... \ GMMR o ee oe 
Bw es oti Wari cer sinite oa ee a ee 
é : 7 : oad 
Married, or Widowed, |......... 2 gta Be he Fale salt 5 a 
Bie SOON, Tuy tare ees eo ee 
PO 3 al . 
DS es es a a7... ens, ee Months, ...x¢.¢/Days. 
Re ennee OF Cater Or Ueath es ee eee tee 
(Primary and Secondary), { ' 
6. ae Df orp eneess ian ee ee 
> cr 4-5 ’ : 
doy Whtercerited,, 63) ee ee oe i mp Bae Ae 
poet ° - f. : } t £1. Kia j r v. 
We VESIGONCR, 8 ce ce Le Ud et 0 fi Ea ae ie? ie CAE 4S a Juke 
Pe GreCunati ek. te ileal Men ON Rg MN i aig kenny nee 
f 2 ee é- 
9. Place of Death, . .— .°|..u.\ C2 €4¢0 BC. bse 4 ee See 
1 a aR 4 
fp hs > A 
10. Place of Birth, . . | '#ACL OC Ie ea ft ey. 
A ¢ 
11. Name of Father, . . | ME fk EAM. Ot. ZX... 
| a / 


12. Name of Mother, . . 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker / ff 
or other person making | ¢ -f---- tear ae nr oe ae 
ne’ FOO Ree: a 8 
ei, 2 f 
DATED at. {447 C4040 1. 2:44 GY. » ONY ZA S Oe te eS PE 
| fo 


To the Clerk of the Town in which the Death occurred, 


2 


R.- best. 


& ; 4 AY Zz a “he 
Jf QF YOK 
ee ee ee Sadan Heo 2ee Be . Paudisducvamavae 
- S r @ 4 x - és ts ; 


* ne Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
f If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


Plate. 


Ed. September, 1892.—5,0v0. 


re es 


we, 


Commontvenlth of Massachusetts. 


No NR rier: SEES ena . 


RETIRMN GE A DEATH | 
- To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) Pg 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t 


oe > Mares oe Sige cock Ser Ce Breas =. /0 ee Months,.......<< ZS Siew 

‘Disease or Cause of Death, |. jae Co ee ee: ee 
(Primary and Secondary), ft 

ee ae | YF Rei eect Olson cll oe hh 

By whom certified, . |o//s FB TEE a OSS SSE 


j 


Se 2S ee eee 
te PROBIMONCE, ne 5 Hi CMA NI FTUCG Le 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 
or other person making 


the Return, . 


— 


DATED at ML) OAMAZAZ TEND dees 5 ON. 


* Ifa Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892.—5,000. 
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Commontoealth of Massachusetts. 


| ig ail at [Re Seer 


RETURN Of A -DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, crag ok * : €, i ae | ( an ih, os pee é 


oa. sea se 


(Maiden Name),*  . |... a ba.phd Lhd 


(Name of Husband) ,* pe A iy By Ee’ 2 ee, ee 
3. Sex, and whether single, | 
Married, or Widowed, ORES ie St Li te Se Ree. 


Ae Coloryt 6 oe wt fureeneenenntnsnentntnntnnnnnnntnnnegeaenainnennitnninninnnnitstnnieitestnnenatnttin 


Disease or Cause of Death, |... Olin. Ftad 
(Primary and Secondary), { / 


6. (Duration of Sickness, . |... 


(sy whom certified, . 


(eoReeRIORNCE, masse. 


8. Occupation, ... . - 


: f es <5 ¥* / . - 
Ya 4, 5 a; Ra 3 
ae AA 


. f 
, # z ¥ 
X i. had ea T £ . 


Ly} : 
— fit 


- 


at 


9, Place of Death,. . «| | 
Z| soot x ze F , a ¢ ; 
10. Place of Birth, . .. .|.#@@2i0¢ 244-2... CLG EE LID DGIE JZ 
11. Name of Father, . .. CCRE. 8 LOR EAA to ah Ob Ab-Ge 
12. Name of Mother, . . |. fe 7 Ops foe fis: ee 
(Maiden Name), . Ay, ya j 
> . “ bf, Tt ff Aa vA 
13. Birthplace of Father, . YG FRAMES FLEE... 
14. Birthplace of Mother, . [222 fo od Lio tnmnnnrnlin natin 
15. Place of Interment, © [22s OS ELLA LE PMLA cco ER Se 
Signature of Undertaker 1, a h A ae ( 


-or other person making | ¢ Ff ke FE ft Bent et , 
ihe: Jicturhn, <a 


—— 


DATED at Peer = CY LAf4 eccceses OF aaa Scavatecavee: Lf, €s. =e 5 on me eras, piacec es Se Li <pecwncduccssass cccceueece: 18 4 5 E y 


* Ifa Married Woman or Widow. {IfaSoldier who served ia the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. |] 
Plate. Ed. September, 1892. — 5,000. 


A\ 


( Commonwealth of Mussachusetts. 


a ae 


~ RET U4Re: OF A Dev T Ts 
Ao the Clerk of the Town ; in which the Death os curred. 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
a en er 


Sh ee, SO RR he sistance, 


Married, or Widowed, |... pe ie pies tt rete 
4. fle SS Se 


aoa. ee as een Bis Ch Sone Matias Months,....<. Lee. 
Disease or Cause of Death, | Cente Meare + Cw on 


| (Primary and Secondary), ¢ 
. (Duration of Sickness, . 
) 


er) 


[By whom certified, 


7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


. Place of Interment, 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000, 


a 


1? 


‘ Date and Place of Death, - 


q 


€ 
PHYSICIAN’S CERTIFICATE. 


= ——— abies ee 


Name and Age of Deceased,*® O 


\\ 
Med at. WV \\ \deAAS 


Disease or Cause of Death, - 
(Primary and Secondary.) t | 


Duration of Sickness, - = | Oe ee 
1 certify that the above ts trie, to the best of my knowledge and belies. 


Date of Certificate, 


* Or Sex of Infant (not named). + If a soldier or sailor who served in the War of the Rebellion. 


Plate. Ed. February, 1892. — 5,000. 


44 


UNDERTAKER’S RETURN 
To the Board of Health of the City of Worcester. 


Z ee ae 
ae oe. a es = Name. 


Name of the Physician 


I re 0 oe acne ts ooo decvsed usta sat wd apis cal yee agulis dale veneP Dn earcscgaawhiec so een Street 
RR oh as ee es ee Pu 6 NSIC Pe Seweh  ee pec ei 2 
UU ONENESS aa eS yr OL cee Sies aussie aaccashocassges+-<sociviae Eiettanddibapetalluenstoy or OM Street 


Place of eee ME 
Father’s Name 7 , 
Father’s Birthplace ............ at Ved AMO . 
Mother's Maiden Name ... eke OY, 


- Mother’s Birthplace .. LA ath are SE: a. ENE ei Bo deca tesa eae en koa ea er 
Place of Interment.................< l Crt he J arg Pt Cemetery. 
megnarre GF CAiderea er OP InfOr mer... Ren ges ee | 
BONG tt WY ECORUCE SRS cuss lo see nes accor apie laren PNR On ky a eo Poe ee 18 
Physician’s Certificate of the Cause of Death. 
Deed Dein lw es i ee oe Se FH oS S aks ka ee oes e ieee 18 
Ue GT LICE Coon e coc sencc dhe sdcssssscsececamnvssesbesan doecsupnnee-eerssesnarnpesnec Pie lage Sheen eg NE 
Piso it Weath: ces i oe INOS uc. . a ms) eta arte a" lean ec rae mee ck Se a Street 
Rane ie APC OR A IMIADY | ooo) asc Last ate SR ee ee Fane Suet Se aaa Duration of* 
Cause 
Ph Te Ws a ee i ee he ret nine eee eer oe Mme uration “of. Ae 
I certify that the above is a true Return, to the best of my recollection and belief. 
Py cee me me emeniyey 12 VON nD Pee AAs aii curate siti bas 9) Caneel pe 
1. ey panded Spee At ea RO OC) SOMME eee ER Dt ROE a eh Aes. ones partenenge GREED 
AIRRUOR MRI AY ORGRSCCTS THI ee. cireneetenrecterees MP Soya ee 18 
oot [Be very sain to fill all the Blanks.) : * Reckoned to the time of Death. 


Approved, 
_ Board of Health. 


Ed. June, 1890. 5,000. f [Acts oF 1889, CHap. 208. ] Plate. 
AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be tt enacted, etc., as follows: : 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


recorded in the books of bigs 


during the month of 


1. Date of Death, . 
2, Name, s. . 
(Maiden Name), . 
(Name of Husband), 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color, . 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. 


7. Residence, . 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
‘ts Name of Father, 
12. Name of Mother, 
(Maiden Name.) 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
I certify that the foregoing is a true copy. 
Attest : 


ome eee tee me ene ene 


Z| 


o 


a No. of Permit 


NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE, 


UNDERTAKER’S RETURN 10 THE BOARD OF HEALTH, MARLBOROUGH. 
Date of Death... Nil, ze ae MGS. A Sail ee Stamey Se 
Name, a meinen 4 CML ce L1OBM = 


Place of Interment,t.. ZOLA fozccld ca DOE 144 AEL4 @apoosrvvvvsrsnrnnsrnns 


*If a married woman ora widow.  ‘fGive the name 7 e burial ground. 


Signature of Undertaker or other person e 


awa the return. 


| PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH 


BLE es ot BSS! 1! * A EN 2! ed | 


L aes that the above is true, to the best of my knowledge and beltef. 


Name and residence, Lf. 9A Lop Feoveennna- Safe SCN Ml Nee... Ss na, Sen ene Se cesar 


*It is very desirable to be ined of t 


¢ duration of the disease. [SEE OTHER SIDE] 


"A Commo ntvealth of Massachusetts. 


a tp 


RETURN OF A DEATH. 


To the Clerk of the Town in which ihe Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3d. Sex, and whether single, 
Married, or Nidawed, 
4. Color,t 
IE ME ic glam 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, . 
7. Residence, 
8. Occupation, 
9. Place of Death, 
IW Pisee ol Bivtih,=o- =. 
11. Name of Father, 
12. Name of Mother, . . 
13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker f 
or other person making | ¢ ~~ Peet tee teeta eerie acicteceaa me Sauer 
the Return, 
Datep at. 7 £444. fi. 4ES atl ee ay weed ae Se 18=3 


* If a Married Woman or Widow. 
} If other than White.- (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


of 


é 


Commontoealth of HMassuchusetts. 


eo es 


RETURN OF A DEAT. 


1. Date of Death, . 
2. Name, . 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,+ ae: 
/ ee ; 
Sag en. 6 ee es A ae Years,......... + hie Months... a4 ica Days. 


rea mnt RAINS ce eS ee 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death,. 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
‘4. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 
or other person making 


the Teetern ee. ad 


ie 


DATED at. <G CAO¢tLLACL 2224... 


* Tfa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
f If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.— 5,000. 


4p 


If the deceased was a soldier or sailor who served in the war of the rebellion, give both the primary and secondary 
cause of death. See Chap. 224, Acts of 1889. 


_ PHYSICIAN’S CERTIFICATE. 


Sra re ES Re AS SEE OE SS ee ee ee eee ee 


Name and Age of Deceased,* Ochiwtchel ated 


* Date and Place of Death, - | died at Curd 


Disease or Cause of Death, - 


6 


Pe,  L certify that the above ts true, 


to the best of my knowledge and belief. 


4 y — 


Name and Residence of Certifying Physiciany...... a iw Saar AF sexo bids Vz Fhe cal 4 
@ : wer 


es *Or Sex of Infant (not named). 
i> » 


Gommontealth of Massachneetts. 2 


; No @ icc ccncesPecnfocccnncsevescecssscs 


; RETUPRN“GOF A DEATH. 


To the Olerk of the Town in which the Death occurred. 


s 4 £ a , rs j ; f . . 3 
1 eo Date of Death q-0¢ « ° nag fg. Pipe: Pn, hte ee 


Beeeenine |S. gt wen el ln the erable nyu née FW ie * : 


Ee Te eae, ee meme eee AEN Ea IR Sake 
(Name of Husband),* |.......... ep NE «Set, een et RS = ‘ 
3. Sex, and whether single, |... <. ) FS 8 OE BA AB ie SRS eS 
Married, OF Widowotsol i ates oe eta cod eg ts 


Ree Otten er eo ke tae see © |e eee sion ieee 
Pe ae pg eee L Z-Xears, ne! & wig \ Tonths, 2.0 dee Days. 
gw sh 


‘Disease or Cause of Death, mage Le, SS ALE bbe. 7 — 
(Primary and Secondary), t >. f a 
6. ‘Duration of Sickness, . eee” deme: ROG SAS I ale, Se ee 


By whom certified, 

(. KNesidence, . . . 

me eecupation, 2% >... 2 . 

9. Place of Death,. . “d 
10. Plage of Birth, . 
11. Name of Father, . 
12. Name of Mother, 

(Maiden Name), 


13. Birthplace of Father, 


it. Birthplace of Mother, . fobs 8 ae ga / 


: f hit 5 - 
15. Place of Interment, .-|.... A744: at a Mee tea "ae oe AF rm, . 
* 
Signature of Undertaker 
or other person making | po Fo #4 a ee en eee 
the Return,. .. «| 
—~A . UP Sein) 70 ¥ . fe SS t ‘? 
DateD at) OC LL JL MAME... 0. SBE eS 18 4. <> 
7 4 


* Ifa Married Woman or Widow. {IfaSoldier who served itl the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.— 5,000. 
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| _PHYSICIAN’S CERTIFICATE. 


ie i LE EU SB FT Spied 2 be ate Sow ‘ 
Date and Place of Death, -|\ died at. Gee © ae hidlin b et g Sill 
3 es Aa 


reaped “ty Cause of acme Of... Pa sais ussone, BN abels cs eI z 

C\ in ate Oe aa tte 2 poe We oN\aeke.- WA. Cnasccel Ds A (ooh | 

Ve | Tite L cert I that the above ts true, to Mie est of my knowledge and belief | 

Name and Reside ence of Certi~ying Physictan..........0i0- ne pb, Bae OA A Nh Mes Ae A. 
| | Sich Date A Cer ae ana sree ASS 


* Or Sex of Infant (not named). 


| 
| 
pa: 


PHYSICIAN’S CERTIFICATE. 


Vaal 
Pay. 
| a) a 


Name of Deceased,* - 
ws | Date and Place of Death, 


Ae Disease or Cause of Death, - 


! 
—g-——_—- 


Sk sa 
igh C0 


Date of Certificate, Ad A 


*Or Sex of Infant (not named). 


1 2 ae aes: 
RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 
1. Date of Death,. . . | i Me | 
eee Vemes Se ee ge V7? Lex 3 
_ (Maiden Name),* . 
(Name a Ret eRe Sle 8 eT ee 
= 3. Sex, and whether single, 
Married, or Widowed, 
GCOS ic ee 
Sete, sk Se eS 
Ghia ond eemtante 
6. ‘Duration of Sickness, . | 
(By whom certified, . 
im seesiclence, 6 gales 
S« Vewipatinig aro =. 
J. lace OF Death, 2- 
10. Place of Birth, 2. . 
1l- Name of Father, . .-. 
an 


@ 12. Name of Mother, . . 
(Maiden Name), 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 


lo. Place of Interment, . 


Signature of Undertaker 
or other person making 
the Return, Yon ee ee 


x 4 Deh 
Daten at... A 2/C LP RE 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
- t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.) 
Plate. Ed. September, 1892.—5,000, 


/ 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


re ae ee SSIS gS /Ate-w 9's \e\s wand ari e Siem a sl hpieM winnie fy eels ee ite eee CE Cee ok 


SOE 
9. Names. : : : : : CX } i. Pe , ne v = LE z Stee oe 


ne Oe ee Sa ee enews sap MMeis a i'G's ¥iaiSbb apices metas en oct a eae enn Mamet ere 


; Date of Death, s 3 Fn tala So EAL, ce Y. iS, Gf Z 


(Maiden Name)* of Ta oe ta CM Ee 

3. Sex, and whether single, se ‘ 2 Das 
Married, or Widowed,|-.%“" ex aaa cae cee a at. Sea Oe 
RON Tee gas ee iy ree or oh BE eaters a les RE es 
te eee ee aaa |... Z5Z,Xeare, —_ 2. Montha,/ Pa eee 
6. Disease or [ First or Primary] @ Ds ee nd eee 


Cause of Secondary (if any) 


Death,  { By whom certified 
7. Residence, . 
8. Place of Death, 
9. Occupation, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
_ or other person making 
the Return, 


DaTED at../ 


* If a Marriéd Woman or Widow. 
+ If other than white. (A.) African; (M.) Mulatto; (I.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks.] 


Commontoenlth of Massachusetts. 


RE] URN OF A Dee SF. 
mm the Clerk of the Town 1 in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* ’ 
3. Sex, and whether single, |... enon Vir i 


Married, or Widowed, 
4. Color,t 
do. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
2 whom certified, 
(. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person i 
the Return, . 


DatTeED at... Sa tutth. Bint | 


* If a Married Woman or Widoy - 
t If other than White. (M.) Mialatto: (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


ag 


PHYSICIAN’S CERTIFICATE. 


Name of Deceased*- - -| ....... sist LEAS € fo SRI neh Ae FMD os 


( z 

ie and Place of Death, -'\ died Gt... © wa 
* vA . i ‘7 fp ; 
Disease or Cause of Death, - | of bALO GAEL , / VO f atton of SiR MES ou od ub. h. LAMY AS 


L certify that the above ts true, to the best of my knowledge and belief. 


Date of Certtficate,.dVa_— stu 


8 


*Or Sex of Infant (not named). 


ws 
Af HAS. 


~ 
To the Clerk of the Town in which the Death o 
1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) Pe ee ee ee, 
e 


3. Sex, and whether single, 
Married, or Widowed, |.......... Lil 
4. Color,t 
o. Age, 
Disease or Cause of Death, 


(Primary and Secondary), ¢ 
. (Duration of Sickness, . 
} 


ep) 


(By whom certified, 


7. Residence, 

8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 


11. Name of Father, 
* 12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . we 


~ * Ifa Married Woman or Widow. {| IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000. 


No. 


2 ee 4 Commontuealth of Massachusetts. 


ee > ate reer reer rrr 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


Qn 


. Date of Death, . 


. Name, 


. Color,t 


. Age, 
; fede of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death,.  . 

. Place of Birth, . 

. Name of Father, 

; ok. of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


ee et et ee i 
Civ aie Of Peed ) yP 4.  s 


. Sex, and whether single, LF 


POE REPRE Oe I ee ne ed ne 


Disease or Cause of Death, | 


By whom certified, 


Signature of Undertaker 
or other person making 
ie: Telurny eo eS 


CA@AL.., nf BGG Af. 16 © ? 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


“a 
a a ‘ef o 43 6, SI SMW 
f' Commonwealth of Massachusetts. 
S : OR element ey 
RELURN OF A; DEATH. 
To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
- 


(Name of Husband) ,* 


a 


3. Sex, and whether single, 


~, 


Married, or Widowed, 


ee a oe Sh ee Pili oid ee i 
SA ay —— 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, . 
8. Occupation, . 
9. Place of Death, « 
10. Place of Birth, 
* 11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
Ag 2 | 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


iiss le besser Win 


Name of Deceased,* - 


. Date and Place of Death, - | Meet er Sy PTT fk Car = 


4 ‘ w 2 *oE! y ew 
tp aes Wisease or Cause of Death, - 
peas 7 


*Or Sex of Infant (not named). 


OS. er ee x 


RETURN OF A DEATH. | 

To the Clerk of the Town in which the Death occurred, 
1. Date of Death, - . .| £24! 9. Me ae TD a 
eames a ee See Lisechcel Ayteh el eee : 


BE ek Crag, Ti RG Sac Re a ES al cA OP 
(Name of Husband) Bor ae Rn tates ae ea eas a na 
3. Sex, and whether single, |... wa lies OTR a Re eS TE oa ES 7S 
Married, or Widowed, |...... LEN LGAC e ee... ae 
MOTT 85: Soap tec.) see ee ee ta eg: ee 
DRO) 6 5 ried CRIS, ME Months, ogc... ays. 


Disease or Cause of Death, |... FL MALO A. oO, Mi i GE 2) a 
(Primary and Secondary), ¢ YY : fe 
ts Ag ° ; Vd - a9 £ ~ 
6. (Duration of Sickness, . ee fee see ie eee ee anise 
by whom ceriiied, <.sh 23 See gee et eee ee 
food e x 2 a f 5) f } 
PPE BIOONCG, Soy Gi. | on ee el LP GIL ME i Lo 
e a 
8. Occupation, ° ° . 9 seanagacguaee AAA ae , 22st wlones Z Meera deere, Meee Ans See Ricvesdinacsoneipnesamecent Si 
G--Flave of Death, =. <. See hee orn bode Sl PA, 
. Dy fae pF ; ¢ 4 j , ; i j iS /- >) a 4 
10. Place of Birth, ° ° Site CAVER aL ELL. — hes Pits sten * hy yt... &<... ~ arenes oe So 
7 Le : pe ; 
11. Name of Father, . ... | u#@# 7 fe 2. ’ Mee SB oF bide. AY SG CR SBS a 
AA i) fad 
‘ ‘a : >i pty > at a » / 
12. Name of Mother, . . | 7 IA NC hit Lys with... ore ALAS LE... 
¥ (Maiden Name), | ¥ Ree” jf 
13. Birthplace of Father, . |.- S44 °€¢ ¢ & Re eee 
—€ | 
14. Birthplace of Mother,. |. ti 4a ed Phe i 
15. Place of Interment, . |... Pere ee. eee 
Signature of Undertaker : or , 
or other person making Bier ee ee stuwews.s2 Freie ifewibe o Gnansnife ovascneae Qn occnacsncosonIeenscuse eensecronsenncouee iitesas 
CRO PUI aw 


¥ 
¥ y a Pe 


f , ‘ } gay » fg. a . 6 
DATED at... i/ CoC LL LO Ee .. , on ee = A ee 18 Ve “ 


* Ifa Married Woman or Widow. {IfaSoldier who served iu the War of the Rebellion. 
f Lf other than White. (M.) oe. (1.) Indian. If of other Races, specify what. 


[Be v particular to fill all Blanks.] 
Plate. Ed. September, 1892.— 5,000. 


. 


qu 


_PHYSICIAN’S (CERTIFICATE. ERS 


edo) QPL C i: wie lf ty Ae! 


acre and Place of Death, kan eee ees 3 oe 


| Disease or Cause of Death, - | of... fv /3. CHABAALS ghee: ast A Duration of Sickness... Gi x decd ACL 


Name of Deceased,* - 


L certify that the above ts true, to the best of my knowledge and belief. 


Name and Residence of Pars Physician, 


BRIE EP TO gt ae Be oem TE, 


*Or Sex of Infant (not named). 


PI 


« 


a 


(14. Birthplace of Mother, . 


yxy 


To the Cler oe a 


1. Date of Death, . . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4.~Color,tigy + + 


(a | ae li eeer aae 
Disease or Cause of Death, |... LNCL ee. eee 
(Primary and Secondary), t —_— , a, ‘ 
6. (‘Duration of Sickness, . |............ 4 = OM eng aa a 
By whom certified, dee 


. Residence, . . 


beast | 


8. Occupation, . . 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the sad ; 


“Ss P : ; ‘ J aan f oo 7} : 
2 3 a \ Ia 4 * 5 3 va 
DATED ato WL) wn At CTIA), ot th AO COZ ng eee: 18 G 7 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks. | 
Plate. Ed. September, 1892.—5,0v0. 


is 


ET Se gee ee ee hae a ce 
: Sera a ee 2 sj 
Ss — Commontoealth (of Apussach 


Oo 


ecb 


. Sex, and whether single, 


. Color, 


. Age, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death,. «. 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


NG go : ae 
RETURN OF A DEATH. 
: To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . : S 
2. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* | 


Married, or Widowed, 


Disease or Cause of Death, 


By whom certified, 


Signature of Undertaker 
or other person making i 
the Return, . | 


* If a Married Woman or Widow. 
+ If other than White, (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


a" 


CERTIFICATE. 


z Jate and Place of Death, - V 


raf i (sin L pny 
™ 2 . “PA ably Ff eee 
, Disease or Cause of Death, - | of... (iz al Gp... Pd Ah apt dal tae hee Duration of Sickness... LDR... 


/ certify that the above is true, to the best of my knowledge and belief. 


SA, 


A -, ; RT OR RO ci) Pee hh go) 138 


*Or Sex of Infant (not named). 


| 1 
" 


—*UNDERTAKER’S RETURN 10 THE BOARD OF HEALTH, MARLBOROUGH 


Maiden i ame,* Ses eS eae t= ee oe SCX. J keen ae 


oa — — ene te iti Pp a Ag CEA NEL ig) LER LOTTA mereenceieoane SS aaa = sal ye z = 
Married, single or siidlinias Ee ee wifes iS). ee 
(BR 
peat Pa years, : * 
y), s f f ‘ 
Colar#s Ate » Mpa months, 
2 | sob FZ mn: days, — 
A ss : 
nuttin teas MAL (G be... He. Mkt 4b 
‘ fen Z 
| Place of death, ade eg aes NO. KL tal jbo-ton an é he A Lh. ee Ward, Ber 
Occupation, a AI ALUV hit Nef. 
aaa i ennnEnenmeeaaen | —— e clic hcnainiifhliga-—idlaniadt ta i deka 3 
| Name of F ilies ee [fone i es ee i eee er 
Birthplace of Father, 
= Birthplace of Mother,» == SSE se ee A 
4 y 7a A 4 ff 
| Pas i A eA eS ae 
Place of Interment, f...f--+4@2.. LZ LLY. NE LMA. Mader. 
} ¢ 
*If a married woman or a widow. +Give the name of the ¥a ground. 
onat Undertak i, 
| Signature of Undertaker or other person a a nee GE; a 4) Vf: = Ut LL, [2 ee 
—— the return. 3 
Name of Deceased yeeccceeeenee- nie MONTE oo a ae 


Daw wad Piao Pa oN gf Oe oan 


Disease or Cause of Death, 


*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE] 


{ol 


z 


ve 
~ 

: 

. 

J 


. cs es ommontoealth ie ussnchnsette 
No. ! 


ner errr - 


RETURN OF A DEATH. 


1. Date of Death, .. . 
Ge MAG 5 epee 
(Maiden Name),* . 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
Fe cok aia ag ec 
Di i ey) a eee 


Disease or Cause of Death, 
’ (Primary and Secondary), ¢ 


5, ‘Duration of Sickness, . 
By whom certified, 
7. Residence, . 

8. Occupation, . . . . |. (peczeb a ede. Aue fe. 

@.-Piave of Death,; .. . a 

10. Place of Birth, . 


11. Name of Father, . . 


12. Name of Mother, . 


(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker 
or other person making 
the Neturny. . . . 


an 


es sii * : gira ' ya F ) Ait 
Datep at. Qe le ie 6 det 


_* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


y {Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000. 
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ae PHYSICIAN’S CERTIFICATE. 


| ae Name of Deceased,*- - - | 


nena h nee enn nn wn nee recereeenmeneraasemaamneensntensaeenesnacsene 


Date and Place of Death, - | died ata 


7 


ied Us Cause of Death, - | Sf... hoe SG GOL JINAK cfc sess Duration of Sickness.*... C4 Yo f... a 


ee certi ne Hiatt ais prve is. is true, to sf i Dusk tof n my | knowledge and d belies. 


Name and Residence of Certifying PRYSUCIAN S20 eerveB-.- Go bi hr. es L tet ws fr | ~ f_ 4 


Ris ie a) ho 509) 68k eee eee ee aR asc oa ae Boe ce ee. Skt § ca BS a TO: CF eter at! (PP a Ay OM GRY tht Ae ae ee OS fy eee eB ee 


Date of C A iicate 


*Or Sex of Infant (not named). 


Ny 


Disease or Cause of Death, - 


aa = 


Name and Restdence of Certifying Physician. ray 


PHYSICIAN’S CERTIFICATE. 


Name of Deceased,* - - - Oe ee a 


Date and Place of Death, - 


eee ee ree WSs cere eee SARS S 9 ae See SHSM Se SS KNORR eA tee Y St eae RSNA aa Se Hee Acie = OS'S R Ne 'te Nee ne eas pee REARS EMS See 8 od She Bohan tue ne ENS REAEE SHR? CBSE Gab ENS CAP A494 60 9 04 =o 1d se SEES en DER n6 ache w ae bes ead ee Us beau Udenced wt 


I certify that the_above ts true, to the best of my knowledge and belief —~ 


Vy ftr% 


ee. ee a 


* Or Sex of Infant (not named). 


« 


1, gate. of Death, . ... 
7 A eS ene ae ea 
(Maiden Name),* . 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
Peet a ee) 
Ps teeee 6 aoe te = ha 


Disease or Cause of Death, Z oe 
(Primary and Secondary), f j She 
. ¥? : ee r _ ye y %y 
6. (Duration of Sickness, . 5AM 2 Bia So Oo; ee eae 
J 
my whom cerited, - 22... Ee EE Io 
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9: Place of Death,.~. . 
10. Place of Birth, ... . 
11. Name of Father, . 


12. Name of Mother, -.. hn Ge ee Letl fe. is ae © Cie ak OE : , 


(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . CL. oe Sh 212 as. 


15. Place of Interment, . fen Sa rd eat Pas 
Signature of Undertaker OY fv: 237 


or other person making eee ean ae ae a nnn nn aoe 
the Return, . : 
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* If a Married Woman or Widow. {If aSoldier who served i in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. } 
: Plate. Ed. September, 1892.—5,000. 
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RETURN. OF CA DEBATE. 


To the Clerk of the Town in which the Death occurred. 


1. Dete-of Death; . «. ALY. LEIL Sg 
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(Name of Husband) ,* |... foramen 
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rm re nh I ee tp icone 
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’ - » 4 yo er wn : 
Disease or Cause of Death, ic Sy Sea wv 


6. (Duration of Sickness, . 
By whom certified, 

i. Residence, 

8. Occupation, . 

9, Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker |) A,2 
or other person making ie de a gee ee Sle eam me 
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DATED al <a Ad Mall Me, 6, + 9 OD renner nn ie: 


* If a Married Woman or Widow. 
+ 1f other than White. (M.) Mulatto. (1.) Indian. Tf of other Races, specify what. 
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ia 


1. Date of Death, . 
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. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex,and whethersingle, |... cece 
| ee tca: or Widowed, 


4. Color,t 


5. Age, 
Disease or Cause of Death, | (A442 4K SU an he 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, e ° o 
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* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t if other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.) 
Plate. Ed. September, 1892.—5,000. 
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Commontoealth of Massachusetts. 


1. Date of Death, 


2. Name, 


(Maiden Name) ,* 
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Married, or Widowed, ee ee i <suares i ee 


4. Color,t 
5. Age, 


Disease or Cause of Death, 
6. (Duration of Sickness, . |...... %, 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 


14, --Wirtiiplace of Mother,..tagre se 2 Bs a ey 
15. Place of Interment, ~~. wn —t aoe PA 


Signature of Undertaker fle WY y) Bp a U/~ oe Pe 


ORME OTRO HOON ee mnie 
the Return, . 


DATED mee aed Be 4 


* Tf a Married Wom an or Widow 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
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To the Clerk of the Town in which the Death occurred. 


+... Date: of Death,:. = 


2s INGE, ©, 


(Maiden Name),* . 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


€. AO iG 


Disease or Cause 


(Primary and Secondary), tf 


6. (Duration of Sickness, . 


By whom certified, 


. Residence, . 


~1 


8. Occupation, . 


9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 


12. Name of Mother, 


(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . 


DATED at 


* If a Married Woman or Widow. t If aSoldier who served in the War of the Rebellion. 
(I.) Indian. If of other Races, specify what. 


t 1f other than White. 


\W\ 


of Death, 


~~ 


(M.) Mulatto. 
[Be very particular to fill all Blanks. |] 


Plate. 


Ed. September, 1892.—5,0v0. 


ia 


rad - 


= | 
os TA la ees ne AN = COUN. 
U \ ar Ca \\ gh Age: 
oN Sean WS Ss Wy. Ae fo se " 
ol 


- Res UN an ‘SS 


Va 
Sox ate sv i ee ey My 


— 


. / ‘ 
: \ f ee 
f = r j » a A s 4 
4 4 "i -“L bf ' r x é 3 i LA on i ; # nf oY y 


\e 


* 


ere) (eeerr Serre reer rere 


YVRETUR 
——. To the Clerk of the Town in wh 
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1; Date of Death... *. 


2. Name, . 


(Maiden Name),* . 
(Name of Husband) ,* 


3. Sex, and whether single, 


Married, or Widowed, 


4.. Color,f 


‘Disease or Cause 


of Death, 


(P:imary and Secondary), ¢ 


§. (Duration of Sickness, . | 
} { 


By whom certified, 


7. Residence, 


8. Occupation, . 


pt 


9. Place of Death, . 


10. Place of Birth, 


11. Name of Father, 


12. Name of Mother, 
. (Maiden Name), 


13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . 


DATED at 


* If a Married Woman or Widow. { If aSoldier who served in the War of the Rebellion. 
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"OF? A 


a 2 Vee ae 
. 26 


cy, = 


3 OS 


‘DEATH. 
ich the Death occurred. 
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t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 
{Be very particular to fill all Blanks.] 
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Es — K DEATH. 
To 4 Clerk of the Town in which the Death occurred. 


2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 


qn 


. Age, 
Disease or Cause of Death, 
(Primary and Secondary), ft 
6. (Duration of Sickness, . 
By whom certified, 


. Residence, 


~l 


8. Occupation, . 

oe, Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* Ifa Married Woman or Widow. {IfaSoldier who served in the War of the Kebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other haces, specify what. 


[Be very particular to fill all Blanks.] 
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RETURN. OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . | Ahn 2 ch. <4. ane 8 LY GL. 4 


2. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 
| @ 3. Sex, Se, ae 

~ Married, or Widowed, 
4. Color,t 


or 


. Age, 


Disease or Cause of Death, |... @. dat ET RO aes ie al ORR eae 


(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
a ee 
13. Birthplace of Father, . 
!4. Birthplace of Mother,. |... 3 aif : 


15. Place of Interment, 


or other person making 


Signature of Undertaker 
the Return, . 


* Ifa Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
f If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


_ [Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892.—5,000. 
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oe PHYSICIAN'S CERTIFICATE. 


_ Lame and Age of Deceased,* 
Date and Place of Death,t - 


Be care or Cause of Death, 


(Primary and Secondary. iT 


Duration of Sickness, -  - 


Date of Certificate, . 


* Or Sex of Infant (not named). Ifstillborn so state. —_ If child died immediately after birth so state. __¢ If a soldier or sailor who served in the War of the Rebellion. 
ey Plate. Ed. May, 1893.— 5,000. 
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Commonwealth of Wussachusetts. : 


“SRETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


. Date of Death, . 


2. Name, 
(Maiden Name) ,* 
pe it Cah gt an gaa gee 2 ml a Ol 
. Sys 2 15h Eleeles ae Semi ook aCe rae a a 
| oe Digit j tok 
Married Or Widowed, tinea Me CALL C inns ages pak els nays oa esicisny scandy siiotisictn, 
SS A, a ae ee ae, Co A OR ne me Pins SS A aire RE 
| Pee Ber. 
5 aes Ree ee. 5 ee apo ee Months, 3 ke Days. 
Ki or Cause of Death, |... A222< ” ? i! lew ls ae ld 
(Primary and Secondary), f id R'- 
6. (Duration of Sickness, . : 21. te CE SD aaah os 
a); Ja aA f <o 
By whom certified, Ble a sete PE Fs Lali tli, 
7. Residence, | ra th. to. Lise peer ae 
RES TG Se ee enone reat LLA bec GOT Bee ence tees eS oe 
9. Fisee of Dean... | See Sel MN TS teal Sa OL 
10. Place of Birth, . BOT REE PE ok «SRR ee he 
ei os 
11. Name of Father, . . Kaueral DYED * iene 
12. Name of Mother, ee eo ee ay & OL e22 kl lr 
ww (Maiden Name), wy pe 
13. Birthplace of Father, . = fe WD O Fe aca ag ce 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . «— 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (1.) Indian. Tf of other Races, specify what. 


. [Be very particular to fill all Blanks. ) 
| Plate. Ed. September, 1892.—5,000. 
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PHYSICIAN’S CERTIFICATE. 


eng of lg. Bir ait WaT Es ue hiny be’ foediatians wot A Mad : 


Name of Deceased,* - - - “dt 
Date and Place of Death, -| ded DC aeags ee. Cree. ou best keh ne 
‘“ ChE BAEC... Duration of Sickness... Conder Pe 


LNstase.or Causé of Didyits' + \s0f ...aenl Bb Loko 
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| Vo 
Name and Restdence Geren my a fe dla A. Mek rey Meigs > stk tha RY See KMkle chap © Ci 
Date of Certificate,....< Liat ~~ te Pad ane uy Y ‘a 


’* Or Sex of Infant (not named). 


Date and Place of Death, ~ - SP Qe 
Disease or Cause of Death, - {a ate 
rdun ow 
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Date of C Certificate,.. ALAC... f. 


ap ae 1Yf J 


Bae RaW alas obpbenas lucas 
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* Or Sex of Infant (not named), 
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DATEH- 60 ee 


. Date of Death, 


. Name, 


. Sex, and whether single, 


-2Colorst 
. Age, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of | Mother, 

. Birthplace of Father, 
. Birthplace of Mother, . 


. Place of Interment, 


Sees Pee 
Paci aS: om a 


--€onmonto rive (ay. 
RETURN OF a DEATH. 
To the Clerk of the Town in which the Death occurred. 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


‘Disease or Cause of Death, 


By whom certified, 


( Maid 


Signature of Undertaker 
or other person making 
the Return, . 


* Tf a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


(ee 


[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. 


- 


Commontuenlth of Mussachusetts. 


D5 ee ata 
RETURN OF A DEATH. 

To the Clerk of the Town in which the Death occurred. 
i Pte of Gai. Ss ca. Fr MAY. rece ey 3 . 
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By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 


(Maiden Name), y 
13. Birthplace of Father, . a < SR "2 A 2 ei IEF 
QV 
14. Birthplace of Mother, . fee a Di—<lanagl< i On ee 
15. Place of Interment, . [ou Re en 


or other person making 


Signature of Undertaker 
the Return, . 
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* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 
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CHAPTER 306 ACTS sae TH S IS 7) é E RT] ry. 
=< To the best of my knowledge and belief, 

Name of deceased in full. 
eee eee ee ee 
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To the Clerk of the Tow 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
Set a a ee 
5. Age, 
tng xd osondary st 
6. (Duration of Sickness, . 
\By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
eee Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
he hetwrn. oS 8 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


2 [Be very particular to fill all Blanks.] 
Plate. Ed. Dec. 1893. — 5,000. 
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RETURN OF A DEATH. 


. Date of Death, 


. Name, 


. Sex, and whether single, 


. Place of Death, . 

. Place of Birth, 

. Name of Father, 

: Name of Mother, 

; Birthpinds SP Bkaier: : 
. Birthplace of Mother, . 


. Place of Interment, 


To the Clerk of the Town in which the Death occurred. 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


. Color,t ES 4 Sea RS See SR rae 
S ep ee ae eee oS. weg et ae me scene bt » AE1 ae Days. 
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Signature of Undertaker 
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* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Feb. 1890—5,000. 
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Name and Residence of Certifying Physiciany........fho MLM... 4.4 4 A VLMAALLEK RS: ee 
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*Or Sex of Infant (not named). 
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, a . L certify that the above ts true, to the best of my knowledge and belief, 3 
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| Stenature and Residence of Certifying thd ene Lh ike Ak he le Baas dtd hele as Ae MAX¢ 


Date of Certificate, . 
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* Or Sex of Infant (not named). If stillborn so state, t If child died immediately after birth so state. ¢ 1f a Soldier or sailor who served in the War of the Rebellion- 
Plate. Ed. May, 1893. —- 5,000. ; 
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RE ee be TS es ys 
(Maiden Name),* . 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
a COME YT ho ee ae. 
Sey en ae 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residenge, . . oe 
8. Occupation, SOE 
9, Place of Death, . 
10. Pince of Birth. 2s 
11. Name of Father, 
12) Name of Mother, . .. 
13. Birthplace of Father, 
14. Birthplace of Mother, . 


OR gf eM ee 0g hi Oram Ramee. GF, 4 a ah. op hacer ne se sem mee eat aS a 


Signature of Undertaker : 
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* Tf a Married Woman or Widow. 
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a i? 26 
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If of other Races, specify what, 


[Be very particular to fill all Blanks, | 


1888, 306. 


Burial Permit, 


And Permit for Removai. 


- Ee 


(Date.) 


‘ (City or Town.) 
| Mele, re re ents law having been complied with, 


ae \Sartarnd for the removal 


ea 7/3 Tred isy Eh, Be Ree dE SS ul Sl nec le eg etc te 
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RR NAF A DEATH. 


To the Clerk of the Town i in which the Death occurred. — 
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~] 


9. 


Date of Death, 


. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color,t 
. Age, 


Bae or Cause of Death, | 


(Primary and Secondary), t 


. (Duration of Sickness, . 
) 


(By whom certified, 


. Residence, 


. Occupation, . 


Place of Death, . 


. Place of Birth, . 
. Name of Father, 


. Name of Mother, 


(Maiden Name), 


. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
_or other person making 
the Return, . ; 


Sat Se ae 


* Ifa Married Woman or Widow. {IfaSoldier w served inthe War of the Rebellion. 


t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000, 
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4 sale = 
4 Duration of Sickness..Cf ts Aa beercehbeod 


& Z 
Ca 


Disease or Cause of Death, - \ of...4 


y= 


j a 
Date of Certificate,......(//Léc) ko. Z < EI asc Cogiecaens IE, 
=e eee Se en ee = nasi Ses AE eae ee 2 rs see ee 


* Or Sex of Infant (not mamed). 


a 


VY) 


ef: Commontocalth of Mussachusetts. 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, ... . 


DP SaOOWes). gh Pas. ete. Ss 


(Maiden Name),* . 


(Name of Husband) .* | --nnceenennnnnnnnnenntntcnmennnnnnn RE a 
‘ 
8. Sex, and whether single, |... BSS ioe hee! Oe 
. . ” 3 ag ; V4 ze - , } Fs Vy £ 
Married, or Widowed, |... AAA OA CMLL Cf ec enennnntnemannen 
OLD aerate pe Nery = Oo a Reena eager ee Ae ee 
; - “4 
OR Gs oe ee ae ee PAF ONS hg) MQ ps Days. 
; (7 » 7) NLA of v7 af) 
Disease or Cause of Death, ad ME es 


(Primary and Secondary), f 
6. (Duration of Sickness, . | 


By whom certified, . 

fF, SECRROCG,S oe ss 
8. Oecupation, . .° ... 
9, Place of Death,. ... 
10. Place of Birth, .. ... 
11. Name of Father, . . 
12. Name of Mother, .. 

(Maiden Name), 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, < 
Signature of Undertaker 


or other person making 
the Return,. .« «+ + fl 


a $ . | 
rT, Soa , C} 


\ 2 / é ‘s f " 9; \ | , f 
DATED at OS L/ZL, = PALF. on re a he 18 ee f 


* If a Married Woman or Widow. {If aSoldier who seryed in the War of the Rebellion. 
} If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ) 
Plate. Ed. September, 1892.—5,000. 


a 


Commontoralth of Massachusetts. 


me TURMZOF #A DiATe. 


———————— 


To the Clerk of the Town in which the Death occurred. 


~1_ 


i; 


. Date of Death, . 


. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 
Sex, and whether single, 


Married, or Widowed, 


. Color,t 


. Age, 


Disease or Cause of Death, 
Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 


. Birthplace of Mother, . 


Place of Interment, 


= 


Signature of Undertaker 
or other person making 


the Return, . 


re rE EE Se ee ee 


en ee eee eee eee 


cock al Rete Bw cake a ndbe gee aissr gat 0 5 <aiaxnass marr mamer nag s aud ae eRe #805 066s AH Reus een uoseaneaenanans ons sunonmennernnses 


Seo cde dows seaacnaeasts onudéeeccscsndsgh Bacenncacecegy@emaseEaccuseacavcesagesess He casereosstonoscnncsasetauncnneseswors 


Daren at... OC Ud Mec MBL 


Berri rh Serer 


_ * Tf a Married Woman or Widow. . . 
- -. ¢ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


D 


[Be very particular to fill all Blanks. | 


aa : hos f ‘ie Sq | 
ae Commonwealth of Mass 
Sent oes — 


1. Date of Death, . . 
& 
CoN ees ee, Se 


(Maiden Name) ,* 


: Soi eg eG 8 Vga hie St Se a aOR eaten Ne Se Se ee eo ea 

od ° 
Oe eer Whetmner OIG 64 ese ee Be pce as 
coy at ge ihe et A Mees RSE ana a ee ea ea a a es 


eee a ee Sa ce 


De Age, e a e e ° 


‘Disease or Cause of Death, 
(Primary and Secondary), f 
6, 


Duration of Sickness, . 


By whom certified, 
7. Residence, . . 
8. Occupation, . . 
9. Place of Death,. . . 

10. Place of Birth, . . 
11. Name of Father, 
™ 42. Name of Mother, 

(Maiden Name), 


15. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker Sf ie. é Ff f "ae 
or other person making Snes seems a aaa Tos aie ea: ies ar. peat amas 
the Return, . ‘ | 


~~ 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very varticular to fill all Blanks. | 
Plate. Ed. September, 1892.—5,000. 
[3% 


Name and Age of Deceased,* 
Dute and Place of Death,t - 


Disease or Cause of Death, - 
(Primary and Secondary.) t 


Duration of Sickness, 


_ * Or Sex of Infant (not named). 


4 


~) 


wire 
he ne wri? 


Signature and Pesiionce of Cortibybig Physician, 


PHYSICIAN’S CERTIFICATE. 


Ly 
‘ ry 
mA 


If stillborn so state. —_{ If child died immediately after birth so state. » { If asoldier or sailor who served in the War of the 
Plate. Ed. May, 1893. — 5,000. / 
~~ 
5. 


Rebellion. 


| No... oS a coat 


>—_—_ 


Commonwealth of Massachusetts. 


“RETU Ro A DEAT EE, 


-To the Clerk of the 


Town in which the Death occurred, 


/ 
1, .Joate of Deatn,. ss .) s 
2 eae es 
(Maiden Name),* . 
(Name of Husband) ,* 
8. Sex, and whether single, 
Married, or Widowed, 
CAE Ste ME aes ete ee pee RR eee eee ee ee 
5. Age, e e e e e s 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, . 
TeeeRE BICC ys Saas 8 3 AY sated ME an =f Ly 
A) ty 
8. Ocoupatidtly ea. s.r [Oe oe TLE 
4 (/ “ 4 
9. Place of Death,. . . hhh bp thes 
0. Place of Birth... <.— . by Fa A, 
11. Name of Father, . . |..Q@2/6- 92 44.00 CLfI4EL th Che gy 
par re opps 
ne) em ; er ? Z >< ; f Ly 
12. Name of Mother, . . |..04 ADVI2AD,AS RE ea RE RD & see 
(Maiden Name), ¢ CA hk SAL, ZL 
« . ai 4 , ~/.. sf ~ if | ip 
3. Birthplace of Father, . PL LL Dfi—b | Al 
14. Birthplace of Mother, . |... fs y 
15. Place of Interment, . LT ph ; 
Signature of Undertaker / 
or other person making 
the Return, ° © e e 
*D Tae ek?) 2 Pig 7. ae GF, 
sDATED at. OC. CLL ZT Loe... Te, es ch 9 Gy emcee Oa See 18 “oy, 
7 ae / 


vl 


* If a Married Woman or Widow. {If aSoldier who seryed in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. Tf of other Races, specify what. 


[Be very particular to fill all Blanks. } 


Plate. 


Ed. September, 1892.—5,000. 


| PHYSICA , CERTIFICATE, he 


en 
PEPE TSS CE SRE TER 


ih im 


ie - Name and Age of aad 
Date and Place of: Dei ” Wed. at 
* 
Disease or Cause of Death, ss 
! (Primary and Secondary.)t 
3 Duration of Sickness, -  - 
| L certify that the abo; 
' 4 


Signature and Residence of Certifying Phystctan, 


PCH By! 


* Or Sex of Infant (not named). If stillborn so state. If child died deal after birth so state. 
Plate. Ed. May, 1893. — 5,000. 


ier or sailor who served in the War of che Rebellion. 


tIifas 


(2% 


|0 


Gg 


Section 1. The clerk or registrar of each city ana town shall on the first day of qgch month make a certified copy of 


the record of all deaths and byrths recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 


recorded in the books of the... Ot Se eee Seles 


. Date of Death, . 


. Name, . 


. Sex, and whether single, 


. Place of Death, . 
. Place of Birth, . . 


. Name of Mother, 
. Birthplace of Father, . 
. Birthplace of Mother, . 


Section 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


DHA TH 


Pree MON Of ee 2 ee 


(Maiden Name), . 
(Name of Husband), 


Married, or Widowed, 
eS 7 a 
ee. a 
Disease or Cause of Death, 
Duration of Sickness, 
By whom certified,. . 
Residence, .. . 


Occupation, . . 


Name-of-Father;———. 


(Maiden Name.) o 


15. Place of Interment, 
I certify that the foregoing 1s a true copy. 
REO eS II Se ge ee : 
SRE 9D eee “ cio ie Clerk. 
° (City or Town.) 
# ws ; r : 
’ ” ¢ ” " 


vie 


ae... 


Name and Age of Deceased,* 


Be re ane aan ar Pioua: - Varad ae cal OO Ce OND Ce I il alee marco get beng nyt agate way ; 
'e 

Disease or Cause of Death, - 

(Primary and Seconda ry.) } 
Duration of Sickness; -  - 
\ | T certify that the above ts true, to the best of my knowleage and belief. : 
ol Dak 
LAMA ON... LE do, ARS SAD Nyro Ald afi! 
| Dake of Oermmowte, re. Ae eA AO RS AR 189 


* Or Sex of Infant (not sausedy If stillborn so state. t If child died immediately after birth so state. { Ifa soldier or sailor who served in the War of the Rebellion. 
Plate. Ed. May, 1893. -— 5,000. 


“hy 


« 


i: 


2. 


3. 


4., Color, 


oad 


SP) 


. Age, e . . . * ° 
P ‘Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

- Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


Date of Death, . 
Name, 

(Maiden Name) ,* 
(Name of Husband) ,* 
Sex, and whether single, |... Af1LAGLHMLYY.... 


Married, or Widowed, 


4 x 
ae. . CATH. 


Disease or Cause of Death, |. 
(P:imary and Secondary), + 


(By whom certified, 


(Maiden Name), 


Signature of Undertaker | 
or other person making 
the Return, . 


" * Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.]} 
Plate. Ed. September, 1892.—5,000. 


yak 


PHYSICIAN’S CERTIFICATE. 
, ce) 2. ie > 
Name and Age of Deceased,* US Qt Vom Ny AANA S944, ‘Age, Ane), ae 


Date and Place of Death,t -| died at... San SAU EPT a a Cuban cia aateaiien ae cane? 189M 


Disease or Cause of Death, -| wf... Ry te a or ge 2 ge a ee 


(Primary and Secondary.) Z ‘ 


Duration of Sickness, -  - 


SACSe Rene CORES ese RRS OV Ses ee PAE SP reer aenn © SSS eave Peek Seay Ranma cay eet’ s S61 Kar SEs ASS be bases an seedenaShudgben ep UvuUNtet RU nenULebundussiaas ¢hednUARh bap dvdanndcpabavendpacemneelserospseeues guvvudsesecedé seeder wubnehabcbsadutudcocddseapaucubed 


L certify that the above ts true, to the best of my knowledge and belief. 


Signalame ar’ Mesed ence af Cer das yi tee PV PSICOaM goo sibs saccsesbvecesnntvtiscbeges ian sovisevsttbogsichinices sosedeventolighsos Sheet edd comessst A va 


* Or Sex of Infant (not named). If stillborn so state. { If child died immediately after birth so state. { Ifa soldier or sailor who served in the War of the Rebellion. 
Plate. Ed. May, 1893.—~ 5,000. 


ot 


4. 
OD. 


om 


~~] 


14. 


15. Place of Interment, 


. Date of Death, 


. Name, 


. Sex, and whether single, 


. (Duration of Sickness, . | 
] 
. Residence, 


. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 


‘To the Clerk of the ee, in which the Death occurred. — 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


Color,} 
Pie Soe ed ey enn eee | 7 a O8TS,. al... Months es x 


Disease or Cause of Death, | 
(Piimary and Secondary), f 


(By whom certified, 


Occupation, . 


(Maiden Name), 


Birthplace of Mother, . 


Signature of Undertaker 
or other person making 
the Return, . 

% 


DaTeED at... 24 CULEVCTCC 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 


t Ifother than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


{Be very particular to fill all Blanks.} 
Plate. Ed. September, 1892.—5,000. 


‘€ 


« 


es 


*- ek 7 Commonwealth of Massachnactts, ie 
ics Siege 3a 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


= a aS i; ae Se 
4; Date Or saath. 25 Bae Chink Jd”: Boe sy /y ae 4 - 
oe ae ee | Be Gitehe..... Nana - 
(Maiden Nameé),;*— olen en i} Rg Se ag, PY NR iE, 
(Name of Husband) ,* |... pia atte a ee. |, Oe en 
3. Sex, and whether single, poe OR RR hee | eh Net - fe et 
OTT IGG OF WF KLOW QUls. eget has a Pa caso aco cke a 
felony 2. ok See 2 or eos: ee 
D). Age, a So | ees Years ee Y_Months,.. ‘ea; yA «Day8. 
i ta Death, | de 3 é. roe = e idles Lukas 
6. (Duration of Sickness, . 


: a whom extihina, 
7. Residence, . . 
Geccupationg s. % 2": 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, 
14. Birthplace of Mother, 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed. September, 1892.—5,0v0. 


wi 


ete Ok ee ae ee eee 


e 4 Date and Place of Death,t -| died at. Ate tOhe2e 


< 


Le ISAT ABSA aios SW EaS Na I89 de 


Disease or Cause of Death, - 
; (Primary and § econdary.) 


Duration of Sickness, -  - 


——W 


* Or Sex of Infant (not named). If stillborn so state. tT ef child died immediately after birth so state. 
Plate. Ed. May, 1893. — 5,000. 


- Date of Death, . 


. Name, 


. Sex, and whether single, |. 


. Color,t 


. (Duration of Sickness, . 


. Residence, 

; Oeoupations <= 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

2. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 


(Name of Husband) ,* 
Married, or Widowed, 


Age, 


Disease or Cause of Death, |..4 
(Primary and Secondary), t 


By whom certified, 


(Maiden Name), 


Signature of Undertaker 
or other person making 
the Return, . 


DATED at_=- 


* Ifa Married Woman or Widow. t IfaSoldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.— 5,000. 


4 ; = eee 


So. of Permit. _--_--_-_-----__- 
NO PERMIT FOR®BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 


—, RETURN " BOARD OF HEALTH, ——— MASS. 


| 
op et days. 
Residence, et oe t27 ALICE We Dilrtdc Beet: Sire 
Place of death, Street and No— Hf Mi 
Prince of birth, a a 
: ee ee oe pe 
eo Name of father, 0 Che dagpch 
Birthplace of father, wanes A) 


% 


Birthplace of mother, 


Place of interment, + 


*If a married woman or widow. +Give the name Vg tie burial iho 


| rw ah 


Signature of Undertaker or other person L 
<gie 


making the return, 


= 


_ Marlborough, Mass.,. Se 6 Si preg 
Name of Deceased, ieee el oe Peravahacte : Vattonns se 


Dawe and Place of Death, a W we... LG fa a Se. ome 4; Veit! 
if ober. apes duration of. Sas 


Disease or Cause of Death, 


[SEE OTHER SIDE. | 


*It is very desirable to be informed of the duration of the disease. 


ue Um CSCd&®ril- Permit, 


(And Certificate of sais ae 


\s Permission is hereby given to. HMM AA Aes 
\ 


who died at 


ae ARE WS aS 188 , aged years, months, days : — the facts required hytheptor 
treantyeonerotutireenerahtitttior having been returned and recorded. 


.of the body of.. 


TDR 6 5k ore haath gle, PML ORIN, ys ... day 


nam ae 1 } =| oe See nUabedltnahes Secures dt ROR eae 


' 


* Disease or Cause of Death, - | of is 


(Primary and Secondary.) { 
Duration of Sickness, -  - | 


Signature and Restdence of Certifying Physictan,.t......™®... 
Date OFC i Sciivuii i 
* Or Sex of Infant (not named). If stillborn so state. t If child died MRE ys after birth so state. { Ifa soldier or sailor who served in the War ot does Buchan the Rebellion. 


Plate. Ed. May, 1893. — 5,000. 
14g 


hob oee 


alte 


SO 


_ Lisease or Cause of Death, - | of 


* ® ¥ , 
| Of Certificate, 
* Or Sex of Infant (not named). If stillborn so state. ft If child died immediately after birth so state. { Ifa soldfr or sailor who served in the War of the Rebellion. 


PHYSICIAN’S CERTIFICATE. 


Date and Place of Deets. ~ 


\ 


(Primary and Secondary.) t 


Duration of Sickness, - - | 


‘ py sty ‘ hid cs Wn oe 
Signature and Residence of Certifying Physician 


Plate. Ed. May, 1893. — 5,000. 


as 


qn 


er) 


. Date of each 


. Name, 


. Sex, and whether single, 


. Color,t . ‘ e 
©... ae a es Years, 


. ‘Duration of Sickness, . | 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

- Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 
(Name of Husband) ,* 


ee Reh oO en oo ae ae SS | eae 


> 


sin or Cause of neath, eee 
| 7 
| 


(Primary and Secondary), t Ps 


By whom certified, 


(Maiden Name), 


Signature of Undertaker 
or other person making 
the Return, . : 


DATED at. 22 & 


* If a Married Woman or Widow. {IfaSoldier whoserved inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000. 


\S\ 


z 


PHYSICIAN’S CERTIFICATE. 


Disease or Cause of Death, - | of 
S (Prinary and Secondary.) Hi 


~ Duration of Sickness, -  - 


Wy. hk Rene | UAE NAAN SEN Ay gpavcbataetcop =a cancaegeserbabpestmgeaseann Soak Uachencvancqguswetuanguenounspavenvessbens® sno snusnartvebedaunenaehvarenvevetauanminesndass gurbssres Sewesssnnevesnsesubeaguensencerssdashernde -easuai i 77 


Z certify that the above ts true, to the best of my knowledge apd belief. 


A, th sy b.. 
ay ignature and Restdence of Certifying Physician, Ls hal sedebbeebecacepreneetves & ecw ec ce heen nn hen ee eee nw eww n cette eennecessnccsenscnscccscnscnnfonfonconocccsascuccastesasteccsscccsensennnsscnssonsncuascsggzaseussnsvsnessusescssesescuasercceccoveccesccesreyes® ¢ 
Date of Certificate, <<< Re Ste Yc Raliniedteceabt Mss 189 Ly. 


if * Or Sex of Infant (not named). Ifstillborn so state. t Ifchild died immediately after birth so state. } Ifa oldier or sailor who served in the War of the Rebellion. 


Plate. Ed. May; 1893. — 5,000. 


c+ a 
mete’ as ‘ pnt 
= iio <5 oe ea 
the 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


3 
ey < 


Wier i, Shwe a 


* Name, 
BPG Beal) Pde. Rote or aaa seas Caleae earn. nS 
BESET GG gis ti Se eee eA OS 2 
. Sex, and whether single, 7 OU. 5 Se 
Married, Or Widowed, | 1-ccecccscceecee ee ae 
. Color,t 
. Age, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


By whom certified, 


(Maiden Name), 


Signature of Undertaker 
_or other person making 
the Return,. . ; 


* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


\9 


[Be very particular to fill all Blanks. } 
Plate. Ed. September, 1892.—5,000. | 


PHYSICIAN’S CERTIFICATE. 


(Primary and ‘gelvstdhiy. )t 
Pin of Sickness, - 


Date of Certificate, 


bate iy ) 


. Pane * Or Sex of Infant (not named). If stillborn so state. { If child died immediately after birth so state. Ef wisoldier Gr Saunt ey Be roel ake HT ae ee ae a ae a 


a: 
ealth ¢ 


a es: 


RETURN OF # DEASH | 
To the Clerk of the Town in which the Death occurred. _ 


Pe eV aes nO: ae ae ae Oe - 7... Sep . SB - ,, 

2. Name, 2 PY , 
(Maiden Name),* . ae eee ee 
re COL Pc St eee 

3. Sex, and whether single, 
Married, or Widowed, 

et) Oe So rie 


® 


See 5 “apie te ee Yeattee Ae Months, 2.2... Days. 


' 7 y f9 rh} + / ‘ 
sosenenrcnenstecesghanneredeetennanBennngtonesfeeaBeecedeeterieenrses sense sBpenneaeesseeeesscesecesseeeseerereeaerenaes 


Disease or Cause of Death, 


6. (Duration of Sickness, . 


By whom certified, te 
7. Residence, . OS Ae Bass 21S ae 
8. Occupation, | 

o;—Place-of Death,..... auto tc. £4 io UE Sa 
10; Pinee.a Brie Fe - SS ee cee 2 eee 

11. Name of Father; .. . arf #. Ae &. 12 ie Se bd. ? 2 9 i Ig 
12. Name of Mother, . .|. 4 Avy Ged tf eee... 
13. Birthplace of Father, . |.O./.0¢2 ALA Ae ee See 
1d. Birthplace of Mother, . |...) NIE AD ee... aes 
15s Biacnas Interment, . |... es LL37. ‘cb: ee VSS See 

Signature of Undertaker 


or other person making | > ~~ ; eames i Rasseretshgcsrssrenens EonnalentBinenfnen he tehanet nfs -gla haope 
the Return, . 


Darep at. S35 4024 Pip ake oP ee ON. CRs 28tA. eee 
* Tf a Married Woman or Widow. 
j if other than White. (M.) Mulatto. (1I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] ; 


Ed. June, 1889. 5-M. .G 


Wie. ss ; | 


€ 


$ ® Commontwealth of Mlussachusetts. | 


Mee URNG Gr A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 


(Name of Husband) ,* 


3. Sex,and whether single, 
Married, or Widowed, 
4, Color,t 
5. Age, 
Disease or Cause of Death, 


(Primary and Secondary), t 
6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . |. Fein” ccna hanes 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . - 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very varticular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 
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Name of Deceased,* - es ; da 


y | ecccvecce 
* _. Date and Place of Death, -'| died at AREA 
, Disease or Cause of Death, - | NAT i Ria ae 
ho { kite Oe ae tet |) eee aa BP ey cape eR? OO Me a BD 
Se + 2a nae .y r d gaat? 
¢ Nh, I certify that the above ts 


Name and Restdence of Certifying Physician 


* Or Sex of Infant (not named). 


ode 


true, to 


ae Rh 


ees an 


the best of 7 


Ade. 


Py ff oe. PADady oot, tee sates 189 Y, 


* 
Tee 


age and beltef. 


A 


Pe ee ee 


¥ 


 Dinney 
s ad 


a — wdc scesosccnce ee ee ee 


If the deceased was a soldier or sailor who served in the war of the rebellion, give both the primary and secondary 
cause of death. See Chap. 224, Acts of 1889. 


PHYSICIAN’S CERTIFICATE. 


Va 


Name and Age of Deceased,* 


PPP eee rere reer rr rr irri ret errere rer titi ri tt arti terre ere r ery 


died at... a See 


Date and Place of Death, - 


Disease or Cause of Death, - 


*0r eae of Infant Henk bie). [May, 1888.] 
[Ed.—10 M— Oct. 9, 1889.] 


To the Clerk of the Town 1 in which the Death occurred, 


i 
2. 


4A, 


ee) 


Li; 


13. 


14. 


. Sex, and whether single, 


. Residence, . 

. Occupation, . 

. Place of Death, . 
. Place of Birth, 


)». Place of Interment, 


RETURN OF Se ey 


Date of Death, 

Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


Color,t : 
| 1g 5 
BG ee re. SS | ioe 27. Year. =e Months, ... Dave. 


Disease or Cause of Death, | <2 ee a OOS Ott... 


, (Duration or micuiess, . |e ee y oe 


a5 Yay Wm Cet eer, a aN we J es 


Key f 4 ¥: nae cach Ay dd We et 


Name of Father, 
. Name of eroneets 
Birthplace of Father, ; 
Birthplace of Mother, . 


Signature of Undertaker 
or other person making 
the Return, . 


a ee he ee ee 


* Tf a Married Woman or Widow 


~) t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 4 
Plate. Ed. Feb. 189U—5,000, | 
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e atl 
3 2 Commontwealth of Massachusetts. 
NO... AL Te ‘Sacer 


1. Date of Déath, .° 6 ]cu ono ai SF Ps ie. 5 at . ae’ # i : 
See, in | ie A 
(Maiden Name),* « |... oe L. ES 0 ae) ne eee 
(Name of Husband) ,* |.............. — ee 
3. Sex, and whether single,  Whaday, SE A=, a ee 8 
Married, or Widowed, |..:.....-M cates DS" at DY ase Sse 


ee ee ws 


Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
& whom certified, 
7. Residence, . . 
8. Occupation, . . . 
9. Place of Death,. . . 
10. Place-of Both, = =. *. 


11. Name of Father, . . 


12. Name of Mother, 
(Maiden Name), 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, . 


Signature of Undertaker 
or other person making 


the feturn, nes < 
Rw tt 4 > r e “ { ~ | a | v4 AS ‘4 F 
DATED at AEST CE ee 9 OD. Sot Ah fp. ee SMe. 18 OF hy 
F j y sear: 
* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. Va 


t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894. — 5,000. 


-, Commontoe th of Bisohhnsets 
Ps ee oe OO” ‘bh i : 


FRY ee N- O F 
To the Clerk of the Town in which the Death occurred, 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
ae et oe et hs.) eee 


3. Sex, and whether single, 


peer trer IUOWE ed eee ee 
es ho een, Se ee, oe a Se Rien 
gS ee Se ace 5 ! gon ¥ Cal’, ... --- Months, ett Days. 
Disease or Cause of Death, K CLES Cb ty. FAL (oes OF, © Aa 


. (Duration of Sickness, . 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


. Birthplace of Father, . 


Signature of Undertaker 
or other person a 
the Return, . Pie a 


* If a Married Woman or Wid 
} lf other than White. (M.) Maes (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 
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4 (Name of Husband) ,* 


_ 4. Color,t 


Commonwealth of Massachusetts. 


No. tes ecaruae . = 4 ——_—_—___—_¢@p——_—_——————_ 


RETURN: OF A DEATH. 
To the Clerk of the Town 3 in which the Death occurred. 


1. Date of Deatty, 
2. Name, 


(Maiden Name) ,* 


3. Sex, and whether single, 


~ Married, or Widowed, 


- Age, 


se 


Disease or Cause of Deat 
6. (Duration of Sickness, . 
he whom certified, 
7. Residence, 
8. Occupation, é 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Eather, 
12. Name of Mother, 
13. peinpiee of Father, . 
14. Birthplace of Mother, . 
15. Place@of Interment, 
Sighature of Undertaker 
or other person making 


the Return, . 


Datep at. Z.. Utne... re 8 a ee r 4 


«¢ a Married Woman or Widoy 2 
t If other than White. (M.) Mniatto; (I.) Indian. If of other Races, specify what. P28 


[Be very particular to fill all Blanks. | —— r 
% aia : ‘2 
Wwe 2 ” 4 ae , 


‘Bxr the deceased was a soldier or —_— who served in the war of the rebellion, give béPh the primary and secondary y 
cause of death. See Chap. 224, Acts of 1889. 


ee _ PHYSICIAN’S CERTIFICATE. 
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‘ Name and Age of Deceased,* OT ‘Ste, Cart “ielilbetdiesisk Rind Ye as 


‘. 
x. 


4b, 
\ \ and Place of Death, - 


wase or Cause of Death, - 


| May, 1888.] 


aed As S AEE OAs LARA rt et Mtr 


an 
Namie of Deceased, ____-.-.-.----.|.- Kithees- 
# Sag 
ee A a 
Date and Place of Death, ...... |... CS < ttftA 
Disease or Cause of Death, ___.. Gyghbaia Le AP oe aT *dwration of _f Cte tes “ae 
y | 


I hereby certify that the above is true, to the best of my knowledge and belief. 


” i : M2 % a sh . y i A f f. um ys 
Name and residence, es hd A OS EG Of fe OA 8 A ELLEN UNG MG 


*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE. | 
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Ae 


Wo of Peemit.: se 
NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 


UNDERTAKER'S Qe TOgTHE BOARD OF HEALTH, MARLBOROUGH, MASS, 
Date-tf Death, ss Ded 0 ae gp eee 


Name,_____. Ki ple. > y he : 


Maiden Name,* —— Sex, /? | 


ee ee ee - See ee - 
ee ee eee ee 


Married, single or widow,____._- ae eee 2 arr "5! RSG Pe ee 
a ge years. 
Color, “WW. Lee a Age, oe Ra is months. 


fe ret \ 
. PS we Pa = : 
Residence, ¢- £ eh OG a” ff eee ere Seth ARES 


Place of death, Street and No, __& 


——--—-- = —_ --S --—F _-_—-—S “= 


fe. fen’, “di , 


7 a — ee rc a (hen 
Name of father, EP RA A MO AKT See 


Birthplace OF: father jo os 


Birthplace of mother, 


Place of interment, + 


*If a married woman or widow. — {Give the mame of the burial 


by is . 

; fe, . 4 

Signature of Undertaker or other person v, f tA ; Tees 

Se = eK By 2 b.. .2ee ee Mt Me pile cope 


making the return, 
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1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex,and whether single, 


Married, or Widowed, | .::::cccoccocodZL. 
4, “COG soe 
5. Age, 


. (i or Cause of Death, 


(Primary and Secondary), + 
. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, ; 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
{4. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
Re Peery eos 


* Ifa Married Woman or Widow. {IfaSoldier who served iu the War of the Rebellion. 
t Lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892.— 5,000. 
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PHYSICIAN’S CERTIFICATE. 


nn 


LVame and Age of Deceased,* 


Date and Place of Death,t - 


* 


Disease or Cause of Death, - 
(Primary and Secondary.) { 


Duration of Sickness, -  - 


? < ; the War of the Rebellion. 
* Or Sex of Infant (not named). If stillborn so state. { If child died immediately after birth so state.; {Ifa soldier or tae who served in the 
Plate. Ed. May, 1893.—-5,000. | 
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It 


No. of Permit a ae Re a ee Sr py RET 
NO PERMIT FOR» BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 


UNDERTAKER’S RETURN TO THE om HEALTH, MARLBOROUGH, MASS, 
Date of Death, (. Fxce bv lee — 2 Vdlew 7 7 Bie eae to a ra a oscti econ eS | 


Name, Dott fi 
Maiden Name,* 


Married, single or widow,________..-______------- WAP OF eh ES Ee eee Sere 


ae. voeagesk days. 
Residence, ___ ot pund, fps RO a Se a ee Oem ei Nana 


Place of death, Street_and No. apache hee Where ee ae ee ee 

Place of birth, __./* Durvederc se aioe ale Occupation, Saber A 
hale 4 a Wg 

Name of mother, /Z MY GUIDA. ee Maiden name, A404 bee Cy 4 LB L- 

: ae sg ss 
Name of father, OTE ee SR te sca ee Mike EP 
Birthplace of pian: a6 fymen E. Fa ERE RE SS MRT I. EST AN REAR Fe ee en” 
Birthplace of mother, _ aun” ee oe ea ee Mahe eects cee ae 


Place of interment, t OAM AATUEE SRM MOR mk OR Sein he I 


*If a married woman or widow. +Give the coo burial gyound. 
Sig nature vf Undertaker or other person f i 


making the return, 


PHYSICIAN'S CERTIFIC ATE Of “TRE Taso OF DEATH. 


spies Mass., YZEzZ f Be anes Sad 70 ¥ 


Name of Deceased, -_.-.---.-. ed aa eis as ag of ae eA i ag EN ODS 
ar a : oes. | gir 
Date and Place of Death, _____. Ke ahh by Ot de baled Paes eee 
oa ae a 
Disease or Cause of Death, ___.|---- Z ES cat ee ash te aE *duration Hie ee = 2 82 


EE OL ere LE ePaper ce Mi i un inlaw kl a ip nai cine ee ont ere ee en ee ee tL eh Ray ape ee ee 


Name and residence, Betas, eee a ee ee en era re = 


*It is very desirable ib be informed of the duration of the disease. [SEE OTHER SIDE. ] 


’ 


Kas 


. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


A OE ee ee a : WY se es ae ae sao 


PF vents, SaeS ape Months.,...... l2 =e Days. 


5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
15. Birthplace of Father, : 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making — 
the Return, . me 


en ee ee ee 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed, Feb. 1890—5,000. 


« | - 
«€ € a 
If the deceased was a soldier or sailor who served in the war of the rebellion, give both the primary and secondary 
cause of death. See Chap. 224, Acts of 1889. 


PHYSICIAN’S CERTIFICATE. 


4 
Name and Age of Deceasei,* Ps 
Date and Place of Death, - | died at....... </. 
ry . ; v 
Disease or Cause of Death, - \ of ....¢ EFM EACALLE KA... Duration of StRn88 CoE tmmble kde 
es certt mest ey es Pe oe ts true, to vy pte ee my | knowledge et Jaen 


Name and Restdence’ of Certifying \Pheysteiamy (oll erase ns ess Mea 


ee eee ier 


} *Or Sex of Infant (not named). [May, 1888. | 


[Ed.—10 M— Oct. 9, 1889.] 


} FO 


-_ 


Commonwealth of Massachusetts. 


Wass. LE. on 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred, 


; 


1. Date of Death,. . . 


fp 
ine 


(Maiden Name),* . rte f& pid cok oe al ae 1734 AL oT smth alee 
(Name of Husband) ,* tL ALATTT. QROMQAIIELQALILN 


Peer aines ee a SS 


ae 


8. Sex, and whether single, |. npn denne SAY Hake: “Alod ea 2 = 


Married, or Widowed, 
Se aa ae Cee Ried ag =< RE SDP ae SEE SOR Ts ale ne ce PR 
" £ fé = 
age. ieee rr BEE ter Vaglie it set ag: Years;--.... af 5 Months,.. 4... a Days. 


die Gar is Ges .* 


Pye Ara 


‘Disease or Cause of Death, & 
(Primary and Secondary), { : 
. (Duration of Sickness, . 
By whom certified, . 
at Besientesy eo ss 
8. Occupation, .. .-. 
9. Place of Death,. . . 
1G, Place of Buth, = . "s:).2ee | SR ee oe D4 on ee ee . 
- y ' 2 
11. Name of Father, . . An am (3. | UiLe eR 
iy eS 
- { j . wt # ; Kun 4 
12. Name of Mother, . 1c ~f. 12 lem t sam x é ee ee A le 
(Maiden Name), ] #_ , ) 
. * | iS f 
13. Birthplace of Father, .°|.2.2-. FETCH 1. ALDH 2 Lea Re AMUCES f.. 
Cd e My 
. ; A 2 os Pd *% 
14. Birthplace of Mother, . |... OCI: A LAG)... pee ue 
z ‘S tie Pte fr ye 
15. Place of Interment, . |... OD OCLs E LC... Ree t. 
} 1 # j } 
Signature of Undertaker Ahd TF } COA S ALISA Fara al 
or other person making creectennn age tt rl RFE hh 34 hangs spon nnn cnn nbn nan nance Saceaghegeee! 3 | 
\ the Return, ° e e . | : 
a F ’ yy a I ee ee ee ea eee 
DATED at... Sah bend CLL ERG OL 8h fn e 18° 7 


* Ifa Married Woman or Widow. +{IfaSoldier who served iu the War of the Rebellion. 
t Lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.— 5,000. 
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PHYSICIAN’S CERTIFICATE. 


Name of Deceased,* - 
Date and Place of Death, - 


Disease or Cause of Death, - | ofe 


Oe RGN eet. ie CA te Vee atte Soo ilu Ae as. qatine ot mGeeielsoeee set ah cece k sae eee erates 4 Basen sean eee ag eee ae ha ee SONS rials a> SEAN ayy Teoria s = S88 Ne Rea aa ae en Ag ate ie nye 


I certify 7 is true, to the best of my knowledge and au 
Name and Residence of Certifying Phystctan:...\r-.. be Lod. Lh Pe he. Cre wtih A ao ot DEE AIOE MA ier, tres COT ce pa 


shee LAS “dé ae 


Zz AO ! siacanaeameetammemeets . Date.of- Coskificate AREA TE: 


* Or Sex of Infant (not mamed). 


\ 


; : 
4 7 
is 

= 


: Lh a Commontwoealth of Massachusetts. 


NOs... ae... CE meRm.- - “ita eae 


, Me? Rast OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 
(Maiden NWame),* - (oo c2.3 ee 
(Name of Husband) ,* |... ee eee eae ec ee ee 


Fog 
3. Sex, and whether single, OL: ela he. ee 
Married, or Widowed, : 


4, Color,f 


Wt 


Re eee 
(fi or Cause of Death, 
(Primary and Secondary), f 
. (Duration of Sickness, . 

By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name), 

15. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ; 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892.—5,0v0. 


- Commontocalth of Massachusetts. . 
erie No. Zh. eee magna 
= RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred, 
1. Lite of Deati,., 22n2:% es ce a2 os LLG WP eat, ee 
Peri an Pe ee yp Lette | Che efi li xs 
(Maiden Name) ,* 
(Name of Husband) ,* 
s 3. Sex, and whether single, 


Married, or Widowed, 
4, Color,t 
). Age, 
[iin st 
. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
a 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
— Signature of Undertaker 


or other person making 
the Return, . : 


heer ears is = ae SU MUMCttely .. , Cae (b.&0 See / & eae 18 Gg 4 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
ww t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,0v0. 
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" Commonwealth of Massachusetts. 
Ds emt, a | 
“RETURN OF A DEATH. .-. 


To the Clerk of the Town in which the Death occurred. - 


1. Date of Death,. . . ee: hc PARI RM rc Qbear ih AB. Lp 
2. Name, ! 

(Maiden Name) ,* 

(Name of Husband) ,* 


3. Sex, and whether single, 


4. Color,t 
5. Age, 
Disease or Cause of Death, | /34- 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
~ (Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker | f | Cougs, , 
or other person making | - cl ees hoy V/ das De dw Seantitstesneenenentnntcnmncuain “ 
ie erurnc so ss 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


4 {Be very particular to fill all Blanks.} 
Plate. Ed.jAug. 1894.—5,000. 


ww 


@ If the deceased was a soldier or sailor who served in the war of the rebellion, give p@h the primary and secondary @ 
cause of death. See Cliuap. 224, Acts of 1889. 


Name and Age of Deceased,* 
ry 

Date and Place of Death, - 

Disease or Cause of Death, - 
| eimmnnnsnnnnnnn Sanne Me Ue ee ee Fi oN tea Pap, 4 84s Tt Peers oF OI ri 
| / certify that the apope is true, to the best of my knowledge and beltes. 


Name and Residence of Certifying Physiciany. 


[May, 1888.] 


*Or Sex of Infant (not named). 


© | 
PHYSICIAN’S CERTIFICATE. 


Disease or Cause of Death, - 
(Primary and Secondary.) } 


Duration of Sickness, - — - 


T certify that the grove is true, to the best of my knowledge and belief. ae 
af if ff feof , Ja A mol 
y éd F “A dF 4. —/ 7 4 . fr ea i P 
Signature and Residence of Certifying F vray, smiil aie VA. LEAL ARs. Al... % allen SP IA aims Lee OS « “A ERED oe ed A leah 
a: ty | ot Sa Date of Certificate, oe) | ee San eno | te eee DY 1894 rs 


* Or Sex of Infant (not named). If stillborn so state. { If child died immediately after birth so state.  { Ifa soldier or sailor who served in the War of the Rebellion. 
Plate. Ed. August, 1894.— 5,000. 
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Commonwealth of Massachusetts. 


2 i ee 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


- Date of Death, . 


2. ON,” og eS ae | ¥ LA AYA 
(Maiden -Neame)5*" : .:( ( i ee Sate oe /1, had by o— 


Oe Oe ee ee 
Oe roche mw rccesmenncwmmncesetorenens cores erecencseseess 


wage nnn bw. oll e eens 


(Name of Husband) ,* S Cbdectie LY PY hbcter Ae 


3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t . 


Disease or Cause of Death, 
(Primary and Secondary), f 
6. (Duration of Sickness, . 
ie whom certified, 


. Residence, 


“I 


8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signeiuve-o? Undertaker 


or other person making 
the ehh, 3 ‘ 


i 
Dated at\ 4.0 VV Y ee Se ik 


= 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


